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NOTICE TO THE ‘IlEADEE. 
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In continuing the translation of the work the Council has had two 
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only inconvenience which will result to the reader will be that the 
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( Vol. I) contained Lectures numbered by him I to XXIII, but which 
' in the original were otherwise numbered and otherwise arranged. 
To prevent confusion, and obviate difficulties or mistakes in referring 
to or quoting the translation, a statement is subjoined to show the 
numbers of the Lectures respectively represented by Dr. Bazire^s 
numeration and by the numeration of the Trench edition of 1868 — 
tlio latcKst and best edition — from which the Council has continued 
tlie translation for the New Sydenham Society. 
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ADVERTISEMENT. 


In this third edition^ the work has undergone iiiiportant modifica- 
tions. Por the accoinplisUinent of this editorial labour^ M. Trous- 
seau selected Iiis former chef de clinique, M. Michel Peter^ now 
ih’ofessor Agregii of tlie Faculty of Medicine, and Physician to the 
1 1 ospitals of Paris. The first and second volumes were revised and 
corrected in accordajice witli the suggestions, and under the control 
of M. Trousseau. M. Peter miodified tlic third volume in con- 
formity with the suggestions of his master, who had ceased to 
live when that volume was being prepared ; he had, however, left 
instructions regarding it, which were seru])ulous1y Ibilowed. As the 
iaterpreter of his venerated master, M^ Peter has striven to be equal 
to his task, and to represent faithfully the latest sayingf of that 
])rofound and eloquent man whose voice is now for ever silenced. 

Among the most extensive additions maybe mentioned, researches 
regarding temperature in diseases, particularly in eruptive fevers and 
dotliienteritis ; granular and waxy degeneration of muscles ; leuco- 
(ytosis ill typhoid fever ; the .spinal and cerebro-spinal type of 
typhoid fever ; tlie application of the sphygmograpli in diseases of 
tlie heart and in epilcjisy ; the laryngoscojie in lesions of the lungs ; 
and the ophthalmoscope in cerebral alfections. 

Besides addition.^, of which only the most important have been 
mentioned, a great number of lectures have been re-touclicd, and 
some have even been re-Avritten. For example, the lecture on 
aphonia and cauterization of the larynx has been entirely re-cast, in 
consequence of the new views derived from the use of the laryngo- 
scope; the lecture on liydrophobia has been re- cast : also that on 
alcoholism, in which have been incorporated the careful researches 

1 
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ADVERTISEMENT. 


with which contemporary science has enriched this subject. 'Next 
to the lectures now enuincrated may be specified as having been most 
largely modified^ tliose on pelvic hematocele^ puerperal purulent 
infection, and phlegmasia alba dolens. Cases have been added 
whenever they imparted greater perspicuity, or contributed new 
views. 

In the advertisement to the second edition, M. Trousseau recorded 
that MM, IjCou Blondeau, Dumontpallier, and reter, had “all three 
done more than meridy edit his work; they had assisted liiin in liis 
researches, and had often yielded to him the honour of very interest- 
ing inquiries, thereby making to a certain, extent, a sacrifice on his 
account.^^ It would have been unjust not to have here reproduced 
this grateful tcstirnoiiy of a deceased master. 


pArvis; it/i KocemUr, 1567. 
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Gf::v'rLi:MENj — Before' speakiiitj;* to you a])oni tlio ])alieiil.s in <lu*. 
\v:inls_, I require to tell you wliat I mean hy clinical iJislruction/’ 
boOi ill respect of the teacher and the taught. To me it is no doubt, 
|,>leasajil lo see iiuuierous pupils erowdiug round lh(‘ beds^ and lilling 
I lie lienches pf the tlieatre, but it is \'erY inueh more ])leasaut to 
liave the consciousness of discliarging a usetnl mission, and of leaving* 
on the youiliful niimf iiniiressiun^ Avliich will by-and-liyc \ie!d fruit, 
i/rofessor and pupils must conlbrm to cortaiu conditiojis, witliout 
aticiitiou to which clinical instruction will necessarily In.i sterile. 

Aliliougli tlio clinic is the copcstoiic of nnalicid study, i would 
not wi.'>h you to suppose tiiat it ought to bo th'fen’ed till you have 
lunrly reached the close of your curriculum as students. I’rom tlie 
day on which amoving man wishes to be a |)h\ sicinn, lie oligdit to 
attend the liosjiitals. It is essential to see — to bo alwavs seeing — 
sick persons. Tlio lieterogeneous materials, though amassed wii liout 
oiild* or method, arc nevertheless excellent materials ; they arc for the 
pr( sent useless, but you will, at a later date, lind them stored in the 
ti't asnrediouse of your memories. I am now an old man, yet i ns 
nuanber the jiatients whom I saw forty years ago, when on the 
threshold of my career. I recollect their priiicij)al symptoms, llieir 
ajiatomical lesions, and tlic numbers of their beds ; and sometimes 
the names even of tlie patients eome into iny mind, alter tliat long 
interval of time. These recollections arc of service to me ; they still 
aii’ord me instruction, and you sometimes hear me a})peal to them ut 
our clinical meetings. 

. Tor tliese reasons, then, I ask the young student to ‘attend every 
day an hospital visit. I care little wliether he commence with 
medicine or surgery. Still, it appears to me more protitablc at first 
to frequent the medical than the surgical wards. The young man 
is attracted by the display of surgical operations ; the pomp of prd- 
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paration^ the dexterity of the surgeon, the immediate conquests 
which he achieves, combine to strike and bewitch the youtliful 
imagination ; but, so far as instruction is concerned, the performance 
which lie has witnessed is barren. Before one can understand the 
mechanism of the reduction of a fracture or dislocation, a consider- 
able knowledge of anatomy and jdiysiology must be acquired ; but 
the pupil who is presont at those delicate operations, in which the 
performer does not make the slightest cut Avitliout bearing in mind 
tlie minutest anatomical details, cannot understand the amount of 
vskill, coolness, and intelligence required to attain results, which, to 
the operator are immense, but which are ina])pi:(^ciablc by one who 
lias everything to learn. I have always observed tliat young men 
u'ere more delighted by those operations which demand no more 
intelligence than is required by a butcher^s lad to cut up an ox, than 
by those wonderful proceedings, those delicate and thoughtful mani- 
pulations, the ability to perform which constitute the real surgeon, 
and which strike witli admiration the thoroughly informed who can 
understand and appreciate tlicm. You will not, then, derive real 
benefit from frequenting the surgical wards till you have been 
initiated in anatomy, while, for studying the rudiments of medicine, 
it will siilHce to have acquired some superficial acquaintance with, 
physiology. 

You will soon liecomc accustomed to see patients,' to read in their 
countenances the gravity of their diseases, to feel the pulse and 
appreciate its character, and you will learn the first elements of aus- 
cultation and ])ercussion. You will soon become acquainted with 
the chief functional disoaxlers, and be able to recognise the modifi- 
cations of the secretions and the excretions. Y"oii will see in the 
dead-house some of the relations between the lesions found on dis- 
section, and tlie symptoms or signs observed during life. At the 
end of some months you will have learned many tilings whicli, if 
not then acquired, you would be obliged to learn at a subsequent 
stage of your studies. Let me repeat that these ideas will, in truth, 
be only confused ; but still you will find as you go on that the 
lessons, and particularly the familiar conversations of your masters 
and fellow-students, will have helped you to arrange some of the 
disorderly materials ; in any case, you will have learned enough to 
render attractive your future studies. 

The public think it strange to hear physicians speak of the fasci- 
li^itioii which accompanies tlie study of our art. Literature, painting, 
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niicl niiisic^ do not yield an erijoynieiit more keen tlvan that wliicli 
is aflorded by tlie study of inediciue, and whoever doc^ not find 
in from the (X)inmonccniont of liis career, .an a.linost irresistible 
attraction, ought to rononiice the intcidion of following our pro- 
fession. 

But the very attractiveness of incdieine when studied at tlie 
bedside^ has^ nevertheless, sometimes sliglit drawbacks. The young 
student wdio passes an hour or two every morning in the wards of 
all hospital, experiences no groat pleasure in resuming his place at 
the dissection-table. I admit that, for the novice, the study of 
anatomy is often irksome. It is a study wliicli forms an essential 
part of the edueation of the physician and surgeon ; but its utility is 
not at once perceived, and tlie toilsome, disgusting nature of tlie 
occupation, combined with the sustained attention wliich is neces- 
sary, fatigue the studciit; in fact, it is only the indexible requin'- 
incuts of th(', examines wliich prevents the majority of our young 
recruits from deserting the diverting-room ; the facility and the 
charm, then, of hospital study may become a danger, by leading 
students to neglect necessary and laborious branches of their educa- 
tion. 

'J'he short time wdiich you can devote to medicine, makes it very, 
dfdicult for you to study the accessory sciences. It is important, 
tliereforo, tliat ^.before entering upon the medical eurricufum, you 
should possess a knowledge of chemistry and pliysies sullicient to 
enable you to understand their applications to medicine; but 1 
would deeply deplore your losing time in acquiring too extensive a 
knowledge of chemistry. Although chemistry roiiders very ri'strictcd 
services to medicine properly so called, although in general the 
most eminent chemists have been poor phj^sicians, and si erling practi- 
tioners have always been sorry cliemists, I wouhl not the less admit 
the desirability of the physician having a very extensive knowledge 
of chemistry, were it only for the purpose of convinoing him of tlu! 
vanity of the pretensions of the chemists, who lielievc that they can 
explain the laws of life and of therapeutics, because, forsooth, tliey know 
the nature of some of the re-actions which take place in the living 
body. As the life-time of an intelligent man is hardly long eiiougli 
to enable him to make himself acquainted with medico-chirurgical 
pathology and therapeutics, why should the student be asked to 
distract his attention vrith accessory studies, wdiich, without being 
wholly useless, are nevertheless too unimportant to be pursued at the 
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sacrifice of physiology^ clinical instruction, and therapeutics, tlie 
subjects without a knowledge of* which no man can be a physician ? 

Gentlemen, ‘far from me be the thought of instituting a suit 
against the accessory sciences, and against chemistry in particular. 
I only condemn an exaggeration of their importance, their preten- 
tiousness, their being mixed np with our art in an inappropriate and 
impertinent manner. I do not know any one who denies that all 
the compositions and. decompositions, all the molecular movements, 
all the manifestations of force belonging to vegetative life are physico- 
cliornical ; but if among these manifestations there be some which 
arc governed by laws similar to the laws which govern dead matter, 
there are others (and they are the most numerous, the most important, 
the most essential to living matter), which obey rpiite different laws — 
laws which perhaps cliemistry may some day discover, but wdiicli for 
the present remain autonomous, special, unexplained, inexplicable, 
and when confronted by which, the vanquished *chemisls and natural 
phi!oso])hers ought to pause. I have no objection to their holding 
the opinion that, in a future, more or less remote, tliey may be able 
to suborclinate vital to cliemical liuvs, but in the mean time, I ivish 
them to be modest, and not to pass olf tlieir hopes for ascertained 
•truths, I am quite willing to confess my ignorance as a chemist, 
but only^-on condition that chemists admit their ignorance, as pliys?io- 
logists and pliysicians. 

I should be sorry to have to repeat to you discussions whicli, 
leaving every one in ])ossession of his own opinions, have hitherto 
led to no result. I agree with the majority of physiologists and 
j)hysleians in believing that the acts of orga-nic life, and a Joriiori, 
Those of animal life arc subject to laws wliich, in the mean time, 
ought to be regarded as essentially dilTercnt from those wdiich govern 
inorganic matter. Take two eggs, laid by the same lien with an 
interval of some days between them, the one haying received, and the 
other not having received, the fecundating influence of the male. I 
beg tl)e ablest chemist to tell me wliat analysis will tell him 
about the difference between these two eggs. In botli there is albu- 
men, fat, earthy phosphates, chlorides, and a little iron. Has the 
chemist discovered wherein consists the chemical and physical dif- 
ference belTvecn these t\vo eggs ? Will he admit wdtli me, and with 
everybody else, that their composition is identical? There is, how^- 
ever, a very small difrercnce, quite insignificant, the chemist tells us : 
tliey say that one is organic matter wuthoui vitality, wdiile the other 
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is absolutely identical organic matter^ endowed with a property 
which, for want of a better name, we call Itfe. , Let us, nevertheless 
see how each egg is affected by the same, influences* Wc place 
them below a hen, under exactly the same conditions as to light, 
temperature, and moisture. In a few days, the non-fccundated egg, 
obeying the laws of dead organic matter, will be putrescent, while 
the other will contain a contractile tube filled with blood : in a few 
days later, this minute vessel will consist of four compartments 
separated by valves, and will become a heart receiving and sending 
forth blood tbrongh separate channels. The calcareous phosphates 
will take their appointed places, lengthening out as jointed levers, 
moulded as cavities, or extended as plates. The albumen will be 
distributed in the blood, muscles, parenchyma, and membranes : the 
iron and the salts will take their own special and predetermined 
]jlaces. 

The retort has its mysteries/^ say chemists, but it appears to me 
iliatthe fecundated egg has othtjr and somewhaf stranger mysteries. 
The talisman which exists in it, but not in the chemist’s retort, is 
/i/d; the singular properties of living matter are vital properties, and 
say what you will in opposition to them, you will be obliged to 
admit tlioir existence. 

* If you kill tlie living matter, before incubation, by a violent shake, 
by elevating or lowering the temperature a little too much, for by the 
electric spark, and treat the iion-fecnndated egg in the same manner, 
the condition of both will become identical from that time, and the 
course which eacii will follow will thenceforth be similar. There 
w ill, liow^ever, be nothing less than tlierc w^as before, except that 
trille, \tiiich it is not w^ortli wliilc to take account of, ///c, or— if 
you like the term better — vUr// properties, 

But the evolutioii-i)owTr of the embryo, in whicli tlic vital force 
appears so marvellous, continues to exist, ])erliaps, in a more simple 
but in a not less evident form. "When the animal is fully formed, it 
is no longer from an amorphous material that the tissues select their 
constituent elements, but from a liquid of determinate composition — 
from the blood. Henceforth, it is this liquid wdiich provides for all 
the aggregations, all the decompositions, and for' that incessant 
movement constituting, in point of fact, one continuous evolution, 
wliich is, to the observer, less extraordinary than the first evolution, 
only because it is accomplislied by completely formed instruments. 

Is it possible that there exists one man so insane as to deny that 
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all the movements of composition and decomposition are something 
more than mere chemical manifestations. Combinations may be 
ternary or quaternary^’ ljut they arc not the less only chemical com- 
binations ; and I do not know that any one has ever denied this 
statement. Trom this ])oint of view we arc all iatro-chemists, with 
this distinction, that the wtn*shippers of chemistry hold that the 
changes in living plants and animals take place in accordance with 
the laws of inorganic chemistry, wliile we maintain that the laws 
which preside over organic chemical action are of a special character, 
and in particular, that in living organisms chemistry is controlled by 
special powers, wliicli give it a special direction, placing it under 
conditions wholly different from those observed in matter destitute 
of life. 

That which strikes me as most remarkable in the fecundated egg, 
as well as in the fully-formed animal, is not so much the complex 
chemical combinations which take place at so small a cost of effort 
as the elective affinities which manifest themselves, if I may be 
permitted so to express myself. In the ainorplious albuminous mass 
which wc call the egg, each principle, wdthout any straying, takes its 
proper place : here, we have the calcareous phosphates, and there, the 
phosphorus, the fatty matters, the fibrine, the hair and nails, each find- 
ing their places with an order and method w^hich clearly demonstrate 
the existence of properties different from those of inorganic matter or 
dead organic matter. Again, in that living organism, the fecundated 
egg, chemical actions which are all decreed, regular and of unerririj^ 
perfection, concur in promoting one object ; but in the nou-fecun- 
clated egg, there is chance, and that chaos of clicmical reactions which 
manifests itself in dead organic matter. Chemistry plays its part in 
both instances, but that part is very different in each : and we must 
admit that there are special properties in the one case, because in it 
there are special results. 

Gentlemen, forgive me for having made a digression which, perhaps, 
you have found out of place, and too long. The excessive admixture 
of physico-chemical science with our art has produced so much evil, 
and is calculated to lead astray so disastrously young men com- 
mencing the sfiidy of medicine, that, in spite of myself I feel that 
I am exaggerating the danger, and withdrawing you from studies to 
wdiich you are indebted for useful information. 

Let us, then, return to our clinical inquiries. 

The living organism, both in animals and vegetables, has proper- 
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tie«, iji virtue of whicli it nccomplisliep the functioiivS of nutrition. 
Besides, ttiero exist, especially in animals, organs whicli incontestably 
(Establish a co-operative purpose in the diffei;ent parts of tlie living 
economy, lu liealth, the ditfereiit functions are perfonned witli 
regularity ; but in disease, the functions of nutrition and relation are 
modified. AVhatever ilie nature of tliCsc modifications may be, they 
do not Xundamentally change the properties .of living matter; they 
only change its modifications. The jiroperties remain unaltered : — - 

Qiue fiiciunt, in lioinine saiio, actiones sanas, eadem in a^grotO, 
niorbosas/^ 

When a morbific element is introduced into the economy, when 
it circulates with the blood, it there behaves itself like the dillV'rent 
principles whicli are daily received into the system liy digestion, 
absorption, and respiration. Some of tliese principles are wholly 
assimilated, and, consequently, are of tlic nature of food, while 
others contain materials wliicli rebel against assimilation, and wliich, 
if absorbed, have to be eliminated by tlie tlifferent emunctory 
channels, and rejected by the stomach or intestinal canal, if they 
have been swallowed. You perceive that things proceed in natural 
order up to that point ; that is to say, all goes on naturally in respect 
of alimentary substances containing non-assiminable principles which 
Are necessarily expelled. But if among these non-assiminablc prin- 
ciples there be anything which produces an active topical^rritation, 
there will follow local inilainmation, exercising an immediate or 
remote influence upon difierent functions, according to tlie more or 
less intimate degree in which the part aflbeted is connected by sym- 
pathetic relations with oilier parts. If the agent, in addition to 
its irritant properties, poswscss the power of vitiating or altering the 
quality of the blood, or of acting directly or indirectly on the regu- 
latrtig power of the nervous system, you can conceive the greatness 
of the perturbations which will be produced. 

But let us return to physiology. To sum up the preceding 
remarks, believe me that the relative vital processes, whether more 
or less complicated, ceaselessly demand organic modifications wliich 
have their counterparts in pathology, just as pathological phenomena 
have their co-relatives in physiological functions. What is the dif- 
ference between the therapeutic stimulant and the alcohol or coffee 
which we imbibe daily at meals? What is the difference between 
the dulling drugs prescribed by the physician, and the enervating 
fumes of tobacco which constitute in the present day a part, so to 
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speak, of the life of the majority of the male population? Wherein 
consists the difference, between food charged with spices, incorporated 
with highly stimulating condiments — between meat w’hicli the 
epicure esteems, because it is in an advanced stage of putrescence — 
and the morbific causes wliich excite and shatter the nervous system, 
or alter the constitution of thtj blood ? 

Animals and plants, however, are constituted with the power of 
selecting from food that Avhich is suitable, and rejecting tliat which is 
injurious to them. This effort of selection is accomplished at the cost 
of an only transient inconvenience. The feverishness which accom- 
panies digestion is, indeed, within certain limits, a pathological con- 
dition. It occurs several times a day without injury or lasting 
disturbance of the economy ; but if there be an alteration in tlie 
functional instruments, tlie duration and violence of the disturbance 
readies a state of disease ; and likewise, if the instruments be perfect, 
but the work which they have to perform be beyond their organic 
power, an analogous disturbance sup^un^enes, which is disease. 

We can imagine tliat, in that condition wdiich we designate in- 
flammation {lajlimon), and inflammatory engorgement, as well as 
in the formation of all kinds of plastic deposits, each organic cell is 
in its ultimate analysis an animal in the most elementary form, with 
a moutli represented by the artery, an anus represented by the vein, 
and an amorphous mass represented by the parencliyma of the cell ; 
the blood, the nutritive element, is its food. In the pliysiological 
state that which takes jilace is sim^dy composition and decomposition, 
tlie tissue, at the same time, preserving its integrity, and undergoing 
no changes which are not purely physiological ; but if the blood 
carries vitiated materials, or materials which arc too actively nutri- 
tious, it is evident that something will take place in it analogous to 
that wdiich I described as occurring in the alimentary canal under 
similar circumstances. The unsuitable materials will be badly re- 
ceived by the organic cell, and will produce within it morbid dis- 
turbances ; they may either remain in it too long, or be expelled 
from it too quickly ; or they may develop within it new phenomena 
of anomalous secretion. The duration of the disturbance set up is 
in proportion to the degree in which the materials are antipathetical 
to the living cell, in proportion to the degree in w^hich they are irri- 
tating or too abuiKlant. When the extraordinary afflux ceases, the 
properties of the tissue, for a time oppressed and disturbed, return 
to their normal state, the cure being accomplished in the same w'ay 
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Hint a return to liealtli takes place after a fit of indigestion* It is 
in this sense that we ought to understand the famous IIipj)ocratic 
tiicory of the coction of liuinours in (liseaso> to the mind of Hippo- 
crates^ normal digestion was nothing more than a coction;^" and 
he regarded the coction which takes place in disease as a process 
analogous to healthy digestion. 

I am perfectly aware^ gentlemen^ that here theories leave much to 
be desired; and I know that they are not more acce])tablej when the 
subject under discussion is the great class of nervous diseases which 
holds so large a place in ])athology; but^ as I have already had the 
honour of telling you, in stiulyingthe physiological processes assigned 
to tlie nervous system, and the hygienical causes which act more par- 
ticularly on that system, one soon perceives that ultimately the laws 
arc t!ie same which, in the circumstances specified, preside over phy- 
siological and pathological processes. AVhat I liave said to yon in 
r( S])cct of diseasesf maierui, of diseases in their relations to the 
jdienonuaia of digestion and nmtrition, also a])|)ly to nervous dis- 
eases in their relations to the senses and tlie cliflerent manifestations 
more particularly originating in the nervous system. 

Wc liave just seen that, in accordance with the laws of physiology, 
nutrition cannot be accomplished in a certain time and manner with- 
out giving rise to transient perturbation. We have seen that the 
functional aptitudes suffice for the restoration of order. If wc go a 
little liigher, we arrive at the state of disease ; tlic functional apti- 
tudes remain tlie same; but a little more work, or some more toil- 
some exertion, arc re([uircd to accomplish the patliologicid than the 
physiological function. Though the apparatus be sufficient for the 
work, though it does not the less possess the fitness and power 
bestowed upon it by nature, it requires more time for performing the 
])atliological function, and meets wiili more difficulties in accomplish- 
insr it. If these difficidties arc not insurmountable, a cure takes 
])lace — a cure wrought out in virtue of tlie mnate properties of tlie 
matter aggregated and constituted in organs ; if, as imfortuuately too 
often hajipeiis, the difficulties are insurmountable, the result is the 
destruction of the function or the organ, or the destruction of 
both. It is not the less true that, to living tissues, to organs, to 
apparatus, certain poM^ers arc allotted, which survive the most violent 
shocks, an4 by the instrumentality of which powers, pliysiological 
and pathological processes are accomplished. It is correct, there- 
foje* in a figurative sense, to say that nature lias a tendency to effect 
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a cure; but this statement does not imply that*ilie tendency may 
not be met within the. living body by the insurmountable obstacles 
of a worn-out state or a, destructioirof orgaius ; and external to the 
body^ by a violent and malignant operation of morbific causes. Ho 
who is a thorough believer in this inherent power of tissucKS will 
be less disposed to act^ more circumspect in his therapeutic assaults^ 
and will better understand that the physician sometimes discliarges 
his duty best by restricting himself to observing and directing the 
vital forces. Wc? liave too much faith in ourselves^ and are too dis- 
trustful of til at which I metaphorically call nature. We do not 
sufficiently recognise the fact that, when once the stir-up is given — 
pardon the vulgarity of the expression — things resume their normal 
style, and that there is nothing which the physician ouglit more to 
respect tlian the return of the natural functions to activity, as that 
will do more to bring about a cure, than all the agents of {\\q. materia 
medha, 

.When under tlic influence of that^iarticular modification of the 
economy, which (for want of a better name) we call inflammation, 
an eifusion of serosity and plastic products takes place into the 
pleural cavity, we try to interfere, and — we will say it — we interfere 
usefully in a tolerably large number of cases ; but it is as to the 
limits within which successful intervention is practicable that tlie 
majority ot physicians are most ignorant. To look at the pertinacity 
of our medications, the incessant and tumultuous activity of our the- 
rapeutics, one would suppose that it is our duty to distrust nature, 
that we arc jealously desirous of doing all ourselves and without her 
aid. When inflammation of the pleura is at an end, there remains a 
something, and that something very plainly appreciable by ausculta- 
tion and percussion — I mean effusion : — this wdll occupy our minds, 
botli before and after it occurs, more than the local lesion which 
gives rise to it. AVe are slow to believe that when the inflamma- 
tory orgasm has ceased, tlic great organic cell, which we term the 
pleura, can return to its normal aptitudes, and perform that function 
which elementary organic cells are constantly performing in the 
process of nutrition. From that time, the pleura proceeds to absorb 
and digest the ‘morbid products which it contains ; and this it is 
generally able to accomplish, though in most cases the work is slowly 
done. I at once admit that paracentesis of the chest w^l save the 
pleura a gi-eat deal of work, ju^t as I grant that copious vomiting is 
the best and most salutary of remedies when the stomach is sur- 



WHAT IS CLINICAL MEDICINE? 


13 


charged; ncvertlieless, ivlicii the effusion is not excessive, wlicii 
tliere is no irremediable tubercular deposit in the lungs or on the 
surface of the serous membrane, tlie naturabinnate functions of the 
pleura suffice for tlie absorption of the effused ffuid and the accom- 
])lishmcnt of a com])lete cure. 

In the same category, there is a Inultitude of chronic diseases. 
When an exostosis supervenes under the inllueiice of the syphilitic 
poison, beware of supposing that the lesion ought to be pertina- 
ciously pursued as long as the bone and periosteum remain swollen. 
The venereal virus has been long ago conquered, and the exostosis, 
or other lesions which remain, arc only evidences of its past action. 
If tlie practitioner discontinue his treatment, the functions of assimi- 
lation, distributed to all the tissues, will prove sulTlcient to cause 
the disappearance of that which a too protracted medication wmuld, 
perhaps, have allowed to remain. Homoeopaths, very unintentionally 
and unwittingly, I^admit, came opportunely to teach us to recognise 
tlie inherent forces of the living economy. Their successes, based 
with precision upon cures which they attribute to themselves, but 
which belong exclusively to nature, have been useful lessons to us. 
TIkw have taught us to rely a little less on ourselves and a little 
more on the w^onderful aptitude of the tissues and apparatus w^hich 
‘constitute the animal machine. 

Again, gcutleinen, do not forget that, in acute diseases, the time 
for useful treatment passes awaiy rapidly, and that the expectant 
system soon liiids its opiiorhuiity; and wdiile we admit that in 
chronic diseases, tlic active, patient, reiterated interference of the 
])hysician may be advantageously continued over a long period, it is 
nevertheless sometimes very necessary to stay the hand, though 
full of medicaments, and wait for a few days. It often happens 
th^t, wdien thus w'aitiug, we sec the awaking of the normal func- 
tions from a state of slumber, suffocation, and perversion, and have 
the good fortune to witness powerful manifestations of that wdiicli 
is called, without a sufficient comprehension of the term, the vis 
m edi ca truv n a (u rat. 

After a f(nv months of study, the student ought to collect and 
W’rite out cases; he will thus acquire the habit of examining patients 
— of scrutinising appliances and proceedings, of discriminating the 
symptoms which are of most importance and significance ; in par- 
ticular, he W’ill learn to know the psual course of diseases — a kind 
of knowdedge the most valuable w^hich the practitioner can po^zess. 
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I would fail in my duty if I did not lay strong emphasis oii the 
words I am now going to utter— hum the natural progress of 
diseases is to know more than the Jialf (f medicine. 

But do not imagine, gentlemen, that it is easy to acquire this 
knowledge. There are many causes which place almost insurmount- 
able obstacles in the way of this essential study. Most physicians 
entertain so exalted an opinion of the power of their art, as to believe 
it to be a dereliction of duty to abstain from treatment when they 
have before them an acute or chronic case. They institute active 
treatment, which of necessity disturbs tlie normal evolution of the 
disease; and evem when this treatinont is useful, it prevents them from 
ascertaining what would have taken place if matters had been let 
alone; when the treatment proves injurious the observer is left in 
a similar kind of perplexity. It must be granted that if wc who 
have grown old in hospital and private practice, experience so much 
embarrassment in ascertaining the natural course of diseases, your 
difficulty will be ihucli greater. You.jnay well ask ; — Where is the 
thread to guide us through the inextricable labyrinth? 

There is, however, a sullicienily easy mctliod of acquiring this 
knowledge so important to the practitioner. Observe the practice 
of many ])hysicians ; do not implicitly believe the mere assertion of 
your master; be something better than servile learners; go forth 
yourselves' to see and to compare! If, in spite of treatment the 
most varied and op])Osite, you perceive that a particular malady 
geuerally proves mild, you may come to the conclusion that, in 
respect of it, physicians are impotent, and that tlic mildness di'pends 
less on the treatment tliaii on the inliereut nature of the disease. 
Having made good lliis ])oiiit, hmk about in tlie hospitals, and you 
will quickly find a great juany ijidividiials who enter our wards after 
having spent the first days of their illnesses at their homes without 
any treatment, and you will discover that a large number of ilicse 
patients have come into hospital just wlieii convalescence w*as begin- 
ning. Tliesc cases arc among the most important which you can 
observe. Compare them with those wliicli you have seen treated in 
Jiosjiital, noting, in both classes, the duration of the disease and the 
rapidity of convalescence; if it become evident to you that the 
advantage is on tlie side of those who had no treatment, or that the 
influence of treatment of the most various kinds was mill, nearly 
null, or absolutely hurtful, you have already learned that the disease 
in question is an acute ont3, in which nature is more powerful than 
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the physician. Knowings henccfortlL tlie phvsiogiiomy of the disease 
wlien allowed to run its own course, you can, without risk of error, 
estimate the value of the diflerenl medications wdiicli have been 
employed. You will discover wdiicli remedies have done no harm, 
and which have notably curtailed the duration of the disease; and 
thus for the future you will have a standard by wdiich to measure 
the value of the medicines \vhich you see employed to counteract 
the malady in question. What you have done in respect of one 
disease, you will be able to do in respect of many ; and by proceeding 
in tliis way you will be able, on sure data, to pass judgment on the 
treatment pursued by your masters. 

But it is evident that, to arrive at the point which I have now 
indicalod, you require daily attention, great love of Iruth, and much 
(lisintercstcdncss ; and these arc difficult requirements, Allccliou 
for a teacher to whom you liave long been in the habit of listening, 
may lead you too readily to believe bis assertions. I do my utmost 
to instruct you in what I believe to be the truth. Many of you, 
throngli a very natural feeling of deference (for whicli I am grate- 
ful), swear by the master''s word, but I adjure you to seek yet other 
sources of instruction. 1 cannot do this as easily as you can ; it is 
only by reading that I can become enliglitened as to my faults, and 
correct my erroneous opinions. In addition to reading, you have lo 
guide you the observation of the practice of twenty liospSi al phy- 
sicians, carried out in wards freely open to you, and by men wliosc 
advice is aficctionately tendered. I am grateful wdien you bring 
under rny notice observations wdiicli enable me to correct a mistake. 
Every year I am indebted to active, devoted young men for the 
opportunity of learning facts with which I w^as unacquainted, and 
reviewing erroneous views wdiicli I had long been teacliing. In 
siicl^i opportunities I find a very agreeable reward for my efforts to 
be useful, and for the love I bear to my pupils. 

An understanding of the natural course of diseases is, then, as I 
have just said, the most important kind of knowledge wdiicli a young 
physician can seek after. It is wdth the aid of this compass tliat he 
steers with certainty through the difiicult study of therapeutics, and 
is enabled to gauge the value of systems whicli succeed each other, 
only that they may in turn be speedily crashed by those whicli arise 
in their stead. 

There is no kind of practice, not even the fooleries of amulets ami 
homoeopathy, which may not yield you very useful instruction. As 
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fiilighteiied observers of tlie wonders attributed to secret remedies 
handed down in families, and fervently propagated by the believers 
in all religious (even by those who pretend that they are above such 
prejudices), you ndll see morbid phenomena defile before you iii 
regular order, and witlioiit having anything wherewith to reproach 
your consciences, you will get ideas from w'hat is passing, wliich you 
could not derive from your own researches. In point of fiict, 
gentlemen, the physician, worthy of the priesthood to which he has 
devoted himself, has no rigid to place on one side his beliefs, even 
though tliey be false, that he may experiment upon his patients, and 
wait wdth curiosity to see what expectation can do fur them. 

I have long been disposed to doubt the efficacy of medicine in 
acute pneumonia. Long ago I was tempted to leave nature to 
bring to a favorable issue this disease, against which we are all 
disposed to act so vigorously ; but I have not yet dared so to act. 
Antimonials, emetics, and digitalis, are my chosen w'capons ; and I 
should consider that 1 failed in my duty if, convinced as I am (per- 
haps erroneously) of their great utility, I did not employ them, that 
I might see in w hat mamier nature w’ould bring the disease to a 
conclusioji. 

Abstinence from treaiineut answers admirably in mild diseases, 
and one may, wntliout dereliction of duty, study their natural cha- 
racters l?’ft unJislurbed by the intervention of art; hut when there 
is danger, and we believe that w^e ])Ossess a remedy capable of 
removing that danger, conscience calls out to us to bu doing, and 
brings us back to active treatment, even w'hen, for a momeiit, wc 
w'ere about to yield to the seductive iiilluence of a culpable curiosity. 

This abstinence from interference wdiich I have now censured I, 
how'ever, entirely approve, nay, I proclaim its opportunity, when we 
have to deal w ith diseases against which all treatment has proved 
useless. In such cases, waiting teaches us at least one thing — that 
there are remedies which are hurlful, and that it is better to do 
nothing than to do miscliief. Bui, in these very cases, if it be 
incumbent on us to refrain from treatment, that wc may understand 
the natural course of the disease, w'e must not loo absolutely act 
in this way, and it is our duty to yield to those who, rightly or 
WTongly, believe tliat they have found a useful remedy. In incurable 
affections, in aflectioiis which, tliough ofleu curable, are grave, only 
yielding slowly, and after leading the patient through the greatest 
perils, therapeutic attempts are allow^able, if they are corollaries from 
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facts acquired under analogous circumstances^ or from the successful 
experiments of others. When a jjaiient runs an iramiiieut and 
certain risk, it is jnstifuible, or at least it is excusable, to use every 
remedy, as in such a case we cannot make bad worse. Still, even 
in such cases, our therapeutic action must be defensible in tluiory 
and by an a])peal to analogy. 

In presence of a child dying from suflbcation in croui), it is intel- 
ligent, and accordant with powerful analogy, to act surgically, l)y 
aHording an exit to the foreign body, and allowing air to enter 
below' the obstruction in tlie larynx. Even when in such a case 
success does not crown the daring of the operator, his conscience 
will be absolva^d — and (hat is tlie great point. For centuries, para- 
centesis of the abdomen has been practised for the evacuation of 
serous efliisions. Why limit the employment of paracentesis of the 
cliest to purulent cli'usions, as has till lately been the ])racticc ? 
Have I not been justidecl in acute j)leurisy, w ith sulfoeation impend- 
ing, when I j)liinged*iny trocar into the pleura? Tracheotomy aud 
])iineturing llie thoracic w’alls may prove useless, but still, if experi- 
ments be allow'able under any circumstances, they are allowable in 
ciises such as I have now^ indicated. 

So long as the mail of art only makes experiments of tliis kind, 
lie, wnll be fortlnvitli absolved b}'' his owni conscience (and tliat is tlie 
most important matter), and he will likewise be acqiiiltoct by his 
])eers, wdio sit in judgment on his conduct; while, outlie other hand, 
lie will be coiideraned, and justly branded, if the experiment has been 
performed merely to gratify curiosity, lint liow' much more blame- 
worthy is the man who experiments in such a fashion in. an hospital, 
w ]u:re there is not that heeling of^ responsibility wliich often makes 
the private practitioner tremble ; where there is no necessity to guard 
agaii^t a compromising of position ; where patients are under abso- 
lute authority, and may for disobedience be dismissed from hospital, 
and turned adrift without asylum or succour. 

Strive, gentlemen, if you become witnesses of such misdeeds, 
misdeeds very rare, thank God I strive not to imitate them, lest you 
lay u}) for yourselves remorse to follow you to the (iid of your career. 
The physician has the. right to experiment, but within certain limits, 
and under certain conditions which I have in part indicated, and 
wdiich I desire still farther to explain. To understand properly the 
nature of this right, it is necessary to know' the way in which prac- 
tical and therapeutical views are acquired. I have already told you 
. 2 
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that most of the ascertained facts in therapeutics have proceeded 
from empiricism; but I have taken care to let you understand that, 
although the primitive fact be purely empirical, its applications 
pertain to the intelligence of the physician who has discovered them. 
1 have already told you that the intclligejit physician ])erceives in a 
fact something whicli others. do not see in it; and that it is in con- 
scciuence of this that the fact enlarges his horizon. The inferences, 
however, from an elciYicntary fact, will only have value in proportion 
to the extent to wliicli experience is developed ; and experience can 
only bo acquired by exj)eriinenting. Tlierc is not a physician in 
tJie world, unless he be stupid and dislionest, who experiments 
without some other motivxi than merely to slate rtrsulls. He is led 
on by one or severat facts already ascertained, and his tentative pro- 
ceedings arc in reality legitimised as he proceeds, either by anterior 
ideas supplied by chance or a combination of chance with attentive 
observation of facts. 

When the women employed in picking the stigmata of sadVoii 
have frequently had to com])lain of^'an excessive menstrual (low, the 
fact, one of common notoriety, could not but make an impression on 
the minds of pliysicians even the least int(‘lligent ; and from thal 
point there was but one step to the discovery of the therapeutic 
action of saffron as an emmenagogue, and to a recognition of its 
power of frequently producijig abortion. 

How did we come to try to rojoress the fleshy granulations of a 
wound by the use of fused nitrate of silvTV? I do not know. But 
this practice, now' so very common as to be left in the hands of 
medical novices and complete strangers to our art, has conducted 
practitioners to a course of experijuent most prolific in results. 
Perceiving the resemblance between the catarrhal affections of 
mucous membranes and the granulating surfaces of wounds^ they 
asked themselves, whether it might not be opportune to apply the 
same caustic to mucoTis surfaces in such affections ; trials, at first 
cautious, gave such encouraging results, that the experimenters 
became bold, and solutions of nitrate of silver, at first applied to 
the pharynx and mucous lining of the mouth, have passed into 
everyday use in tlie treatment of inflammations of the mucous mem- 
brane of the nose, eyes, urethra, vagina, and even of the intestine. 

But if the most energetic of caustics was so evidently useful, 
might not one expect the same results from other substances of 
the same class as nitrate of silver? The sulphates of copper and 
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ziiic^ corrosive sublimate^ and solutions of potassa, soda, aiul am- 
inuiiia, tried in succession by different practitioners have responded 
favourably, and every day this field of cxj)eriaient is beconiing 
cJilarged. It was soon perceived that the primary effect of these 
diflertait agents was analogous to that produced by inllainmation, 
and it was easy to understand that inffammation artificially induced 
in tissues already the seat of iiitlamiiiation, led to a cure of tlie 
original inflammatory attack. When this view M as once acquired — 
a vi(nv, as you have seen, wholly duo to experiment — there HoM'od 
from it the great therapeutic principle of subi^litution^ which, at 
preseJit, rules supreme in medical practice. 

Thus it is that, step by stc]), therapeutics have become enriched ; 
it is thus that, day by day, experiment has added one fact after 
nnoilier to our store. When facts were seen to ])resent analogies, 
and when their relations to each other Lecame understood, grou])s of 
systems Avere formed, whicli afterwards expanded, and constituted a 
sort of body of thertipeutic doctrnie, doubtless leaving beyond its 
limits mmiy unexplained facts, whieb must remain provisionally 
witliin the domain of emj)iri(asin, until they can, at a later date, be 
placed in a special category, and in a general system. 

Since the time of Sydenham there, has assuretlly been no advance* 
ui,thc treatment of intermit tent fever, but the emjurical opinion as 
to the poMTuful inlluence of the Peruvian bark is for all tl»t noi. a 
emde notion, wduch it is sufficient to announce to give curreiiey to 
with the general ])ublic. \Vlien the Countess Del (Jhiiiclion, in tlie 
enthusiasm of her thankfulness, sent to Home and Madrid the mira- 
culous ])(>wder Avliich had cured lier of lever, the proceeding was 
only cm])irical ; but Peruvian bark, when ado])tcd and tested by 
Torti and Sydenliam, became a remedy administered according to 
methods which it Avas the province of great physicians to determine. 
It is thus that even when a remedy is only applicable to a special 
disease, when no theory, no process of inductive reasoning has led 
to its employment, when, in cousequeJice, it seems to belong exclu- 
sively to empiricism, the physician may still intervene Avith his 
intelligence, and institute a plan of treatment with a single medicine, 
lie mil not attempt to systematise, he Avill not be aide to try even 
the smallest series of remedies, but he will form opinions as to the 
fitting time for using the s])ecial remedy, and as to (lie nature and 
duration of its influence in individual cases. lie Avill regulate the doses 
as to their amount and frequency of administration. He ^viIl inquire 
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into the means of rendering the remedy as inolfensivc as possible^ 
and he will study to discover, in the special symptoms of the case, 
whether there be any .other indications which experience has already 
taught liirn to appreciate and fullil. He will sec that the anfeinia 
which accompanies marsh poisoning yields with ease and certainty to 
the same remedies wliich succeed so well in chlorotic cachexia, and 
in such cases iron will become, in the hands of the physician, a 
useful adjuvant unknown to the empiric. The empiric can cure a 
paroxysm of fever ; but it is the physician wlio cures the fever in the 
totality of its phenomena. It is the physician wdio makes a diagno- 
sis, which it is impossible for the empiric to accomplish. To know 
that a patient has daily a paroxysm of fever commencing with rigors, 
and followed by heat and sweating, is knowledge of the comrnonesi. 
possible description — it is not diagnosis; but to know tliat the 
paroxysm of fever is unconnected with concealed iuHammation, 
deep-seated suppuration, or an idiosyncrasy of the nervous system 
so common in some women — to kqow that it really is the manifesta- 
tion of the influence of marsh miasmata — is a complex conception which 
can only exist within the domain of the physician. To appreciate the 
])resent influence of that poisoning, the influence which it has exerted 
and is destined to exert on the patient, and so to be enabled to adapt 
the duration and activity of the treatment, in accordance witli the 
nseriousiiess of the case, is beyond the resources of the empiric. 

When it is necessary in simple or pernicious fevers to find the 
thread which leads up to a knowledge of the cause and essential 
nature of the disease; when it is necessary in a man who has cough, 
difficulty of breathing in the horizontal position, blood-stained 
expectoration, and stitch in the side, to lift the deceitful mask 
and identify the intermittent fever which demands, imperiously and 
immediately, large doses of cinchona ; when it is necessary to tiearch 
out and discover the same indication of treatment amid a turmoil of 
violent symptoms in a protracted paroxysm of intermittent, which 
assumes the form of continued fever; when such contingencies 
arise, it is the physiciaii wlio can alone usefully interfere, and the 
vulgar empiric, who has by chance stopped a fit of intermittent 
fever, is incapable of skilfully wielding the therapeutic weapon, even 
in the simplest cases, and if he has to do with forms of intermittent 
fever, in any degree complicated, he is unaware that he ought to 
employ the bark. 

, Though empiricism, therefore, has furnished the original sugges- 
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tion of tlie employment of cinchona, although up to this day we are 
quite unable to explain the action of this powerful drug, physicians 
have tahcn possession of its unexplained action, have extended its 
l)C]ieficial splicre, and have, with a medicine which is empirical, insti- 
tuted a system of treatment which is not empirical. 

The mission of the clinical professor . is quite different from that 
of the professor of pathology. It is the province of the latter to 
trace systematically the history of diseases— to point out their 
causes, nature, symptoms, and treatment. He ouglit, as much as 
possible, to classify them in nosological order, and to present, as far 
as in him lies, an exact, well-defined picture, with which all the facts 
ouglit to correspond. The duty of tlie clinical teachef is not of the 
same kind. If a series of patients suffering from a similar atfection 
present themselves in the wards, he will no doubt, profiting by the 
occurrence, sketcli a picture of tiie disease ; but the description given 
will b(? to a certain exfeut the recapitulation, the corollary, of facts 
observed ; he wdll mfleh more frequently have to study with his pupils 
the forms which the malady taTccs in virtue of particular medical 
constitutions of the atmos])licrc, and the idiosyncrasy of cacli patient, 
than to give a general picture. It will be specially incumbent upon 
liiin to show in what respect, and in wdiat degree, the case under 
‘oljsovvalion varies from classical descriptions: to point out the 
iiummernble modifications in respect of the form, general character, 
and treatment of diseases due to the different conditions under 
which the patients are placed. -In a word, while indicating the 
points in wdiicli the case conforms to classical models, he will de- 
scribe with the most minute care the points in wdiich it differs from 
tliem, endeavouring at the same time to show upon wdiat these 
differences depend. It is precisely this kind of fundamental study 
wdiich makes the practitioner. 

When the pupil has finished reading a treatise on medical patho- 
logy, he fancies himself already a physician, but when confronted 
wdth a patient, he experiences the strangest embarrassment, and 
soon finds out that he has no ground to stand on. I do not speak 
only of embarrassment resulting from not being accustomed to the 
task — that he feels, and it is comprehensible that he should — but 
w'hat I wish to tell you is, that the signs and symptoms have to him 
an air of utter strangeness. In his pathological treatises, the student 
has seen pulmonary tubercular phthisis delineated in striking features, 
the signs furnished by auscultation and percussion have been clearly 
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and methodically laid down; the author has insisted on delicate 
shades of variation qnd on numerous exceptional circumstances ; but 
these variations and exceptions have made little impression on the 
young man^ though they arc the very tilings which most frequently 
strike the true clinical observer as noteworthy in the incipient stage 
and during the course of jilithisis. He only who, during many 
months, and in ilie wards of an hospital, has studied tubercular 
phthisis in all its forms and in all its symptoms, can comprehend 
the immense difficulties which occasionally encompass its diagnosis. 

Gentlemen, I grieve to see beginners pressing round the beds, 
during the visits which immediately precede the lectures in the 
theatre, and absenting themselves from the wards on the days on 
which no public lectures are given. Let me tell you that such a 
course of proceeding is most unprofitable. From the crowding, it 
is with (lifficulty, if at all, that you have been able to feel the 
patient^s pulse or judge of tlie expression of his comitennnce ; you 
have not ventured to fatigue him^with an examination not to be 
repeated without danger ; wliercas, in the services where tliere arc 
few pupils, and even in the clinical wards on the days wlieii there 
are no lectures, you have abundant leisure to iiderrogate and examine 
the patients, to ask explanations from your teacher and fellow-student s : 
from examinations made in this way, you will carry away much, most 
useful itiformatioii, and it will be exactly such inforimltion as will 
enable you to understand the public discussions upon whicli tlu^ 
])rofessors enter. 

I know liow mucli room there is for improvement in the clinical 
teaching of the faculty of Medicine, of Paris. 1 know that young 
men arc not sutliciently exercised in the examination of j)ationts; 
but wliatevcr is wanting in the oflieial teacliing, you can supjileinent 
by private instruction. Most of our young hospital physicians and 
surgeons — the ayvegh of the Faculty — who have nearly jill obtivir.iecl 
hospital appointments by competitive examination, are most anxious 
to direct students in the difficult study of diseases ; and 1 must say 
that there is not a town in the world where this kind of instruction 
is given with greater zeal and liberality than in Paris. The immense 
hospitals of this capital are open gratuitously to Frenchmen and 
foreigners ; every morning more than fifty services offer to industrious 
young men the most fertile and varied elements of study, and when 
students w'lio have taken advantage of their opportunities come to 
attend the lectures of the clinical professors, they do so with profit. 
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You must perceive that it is physically impossible for the clinical 
professor to exercise his pupils in auscultation and percussion, 
without a know^ledge of which, however, they must remain unac- 
quainted with a great many diseases. It is impossible for the clinical 
professor, when surrounded by a hundred and tifty or two hundred 
students, to teach them by methodically interrogating tlie patient, 
by discussing diagnosis, and pointing out treatment; that can only 
be done in the private services, and in the clinical wards upon 
occasions when the professor is not obliged to enter the theatre at a 
stated hour, when he is not surrounded by a crowd of pupils de- 
sirous to listen to the master^s authoritative words, rather than to 
the hesitating talk of the timid scholar making his first professional 
attempts with patients. 

I cannot, gentlemen, sufficiently impress upon you that anatomy 
is never learned in a course of lectures ; you must have the dead 
body, and it must, moreover, be a dead body surrounded by two or 
three students dissecTting along wnth you, and one of whom is sufli- 
ciently intelligent to direct your proceedings ; the clinic stands in 
the same category, and can only l:)e learned in the hospital, with the 
aid of an infeme, or olnf de service, to teach you the art of putting 
questions, and of conducting methodically the examination of a 
patient. 

I do not wish to speak to you here about the particular «:nctIiod3 
of interrogating patients; the methods arc very useful, but they are 
described in all your manuals, AVhen I say that they are very 
useful, I w'ish, at the same time, tow^arn you against certain excesses 
in their employment, which always wT)und me deeply, and wliicli 
3 ^ou will never see me commit. You must remember, gentlemen, 
that hospital patients are ])oor creatures forced into our wards by 
distress and want. This fact ought of itself to be enough to con- 
ciliate our esteem and inspire our respect for them. AYith regard 
to men, I admit that we may act with less reserve than with Avomen. 
I’poii the wdiole, there is no great inconvenience, on the score of 
modesty or propriety, in uncovering a man to examine the surface 
of his body ; but this examination is not permissible if it involve 
any risk to health ; and here I must remark, that- young men, 
when they strip patients for examination, too often forget that if the 
skin be covered with perspiration, it cannot, without great danger, 
be exposed to the contact of cold air. It is not permissible to fuiy 
one, not even for the sake of science, to prolong an examination by 
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<aascultation and percussion to such a point as to exhaust the strength 
of the poor patient^ and it is preferable, except in cases of imperious 
necessity, to leave an investigation incoin])Iete, or to discontinue it 
till the evening or next morning, than to shatter a patient already 
profoundly prostrated. 

Wliat I have just said applies to both sexes ; but when tlm 
patients are women, the pliysician ought to remember that he has 
daugliters and sisters to deal with, and never to allow his examina- 
tion to assume the n[)pearaiice of a culpable curiosity. The fallen 
women who enter tlie liospitals (and tliey arc a very numerous class 
of patients) respect us only Avhen we respect them. They judge us 
favourably from a reserved manner, for wliieh, perhaps, they would 
elsewhere banter us ; and I ratlier think that they cany away witli 
them from hospital better feelings when they have been tn^ated witli 
as much consideration as the poor virtuous girls who occuj)y tlu^ 
adjoining beds. 

It is quite possible to make, with the most perfect chastity, inves- 
tigations, wdiicli seem to bo the reverse of cliaste ; and, |)rovided 
they are useful, esjiecially when they are so regarded by the patients, 
they are acceded to, and often even with gratitude. Iliis is not a 
question of prudery, but simply one of good breeding. Jlear in 
mind that the physiciati^s chance- of success in his dillicult career .is 
all the greater, tlic less he forgets, in his intercourse with patients, 
those rules of propriety which constitute the appanage of a good 
education. 

"When your clinical studies are more advanced, when you can 
with real advantage make a digest of the knowledge you have 
ac([uired by systematising your facts and cases, you will estimate 
more correctly than you now can, the value of the different nosolo- 
gies and nomenclatures which so unfortunately encumber oui- art. 
All nosologists have believed themselves to be in the right, all have 
pitied their predecessors, and all have been thorougbly convinced 
that the classes, orders, genera, and species of diseases, were never 
grouped upon principles more legitimate and natural than those they 
have adopted. They have all been convinced that the ]iew names 
which they have imposed on diseases form an imperishable nomen- 
clature. What remains of nosologies and names ? Nothing wliich 
has not been consecrated by the assent of all ages, nothing whicli 
has not been adopted by the generality of physicians — nothing save 
the (lebvk of all nosological systems and nomenclatures. 
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l^iople give themselves a great deal of trouble to torture the 
Greek language^ and to licap up learned solecisms ; they labour long to 
collect the most preposterous and faTitastic names ; but the good 
sense of the public executes jnoinpt justice upon all these absurdities, 
and every one remains faithful to the old Jiames, every one is satisfied 
witli them, and every one understands, them infinitely better than 
the barbarous words which it was wished to substitute for them. 

Tlie manufacturers of nomenclature ought to look well about 
them, to sec what arc the terms whicli have survivetl, and which will 
survive for ages to come, continuing fresh, intelligible, and trinm- 
])hant, in sjiite of the attacks of which they have been the object. 1 
have no desire to defend such names as St. Vitus^s dance [f/anae de 
Havnt epilepsy, hysteria, variola, scarlatina, whooping-cougli 

mumps cholera, dysentery, and many others 

of the same sort wliicli it would be tedious to enumerate ; but tell 
me, gentlemen, whether it be not true that the term " d(i7hw do Saint 
although originally applied to anotlier nervous airectiou, has 
been used by all |)hysicians, without n single exception, from, 
the time of Sydenham downwards, to designate chorea, that fentastie 
neurosis which we so often see, in infancy and adolescence? 1 
admit witli you tliat tlie ^vord coqticlucJic ” lias, in a noso- 
h^gical sense, no meaning ; but if it be a fact that, in the middle 
ages this name was given to an odd sort of epidemic pKlmonary 
catarrh, which made it obligatory on the sufferers to cover their heads 
with a kind of cowl called coqueluchon, it is equally true, that there 
is not a medical practitioner in the world, nor even a person com- 
pletely ignorant of our profession, who could make a mistake as to 
the meaning of the word corjnelnchey \Yith you, I admit, that 
it is singular to have given pox the name of 7)wfml love invented by 
the shepherd of Eracastor : but nevertheless, we know what is meant 
by sypIrUiSj and no name, were it ever so Grecian or barbarian, 
could be as good as that which all have adopted. Generally, people 
speak and write with a desire to be understood, and words which 
are applied with precision and exclusiveness to the things which it is 
wished to designate, arc necessarily the best ; and they are all the 
better the less they possess a nosological signification. The names 
which I have just cited are perfect, precisely because they imply no 
adhesion to a medical doctrine ; that is the reason wdiy they arc 
excellent ; and it is because their adoption does not constitute an 
article of pathological faith, that they have been universally adojited. 
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We are, in the existing state of matters, at liberty to place diseases 
where M^e please in our list ; but their nosological position implies 
neither the necessity nor the propriety of changing names. We 
ought to be sufficiently modest and sensible to feel that we know 
nothing to the foundation, and that a synthetic, purely conventional 
term, is better than a descriptive one, which will always have the 
inconvenience of being too short to suffice for the recpiirements of 
description. 

When the immortal Jussieu classified plants, he was careful not 
to change the names of those which had been known for ages by the 
same names ; he did not change names given by Tournefort and 
Linnaeus; he accepted those bestowed by Yirgil, Theoplirastus, and 
Dioscorides, as well as the popular appellations of flowers and trees. 
The apple remained tlie apple, belladonna kept its elegant name, 
rnandragora retained the appellation which had made it so celebrated 
and formidable ; he allowed the hemlock df Socrates to keep its 
anciejit name, and was satisfied to classify veg^itables according to 
affinities of structure and organisation, always, when it was possible, 
respecting not only the names but even the epithets of Linnaeus. 
Where should we Inivc been in the study of botany, if Linnams had 
refused to accept the names of Tournefort ? or if Jussieu had super- 
seded those of Linmeus, and if Jjainarck and llichard had conceived 
the idea a of making themselves celebrated, by substituthig for th(‘ 
nomenclature of Jussieu one more to their own liking? 

It is evident that for new diseases new names must be found ; but 
even in such cases, it is important to avoid nosological appellations. 
I much jirefer the name of Bright^s disease \jnaladie de Brujfti] to that 
of albuminous nephrilis \ifJ2:)lm(e idhiinmwmd\y not only because it 
is a liomage to the illuslrious Lnglish practitioner who w^as the first 
to give a good description of the disease, but still more because it 
imposes on me no doctrine nor opinion. Scarcely forty years have 
elapsed since the publication of the beautiful researches of Bright, 
yet in that time they have been followed by twenty theories in I'cla- 
tion to the disease in question. Let diabetes mcllitus {dlahele mcrlP\ 
retain the name it has so long possessed, and do not be in a hurry, 
after reading the ingenious experiments of Claude Bernard, to give a 
name suggestive of irritation of the fourth ventricle, or irritation of 
the liver ; wait, and even when you are well-informed regarding the 
cause and nature of diabetes, abide by the old name, which proclaims 
no foregone conclusion. Yiilgar, universally received names are a 
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sort of current coin, the denomination of which one cannot alter, 
without introducing confusion into the commerce of science, llesi 
assured, that systems of nomenclature (of which absurdity is the 
least fault) are not worth tainting the memory with ; and earnest 
jdiysicians ought to abstain from employing them, quite as much 
from respect to philology, as fromatrue.(lesire to promote the progress 
of our art. 

It would no doubt be desirable that in medicine, nosology, that is 
to say the systematic arrangement of diseases, preceded clinical 
study and therapeutics. If the system was true, the results would 
be necessary, and consequently, easy; but unfortunately, many 
systems of nosology have been tried, and not one of them has sur- 
vived its author. Clinical studies, particularly tlmrapeutics, are 
every day giving the lie most*cruelly to the fundamental propositions 
of these artificial sciences, and there is not a physician, who, even 
after a short ])ractical cicperience, would not execute summary justice 
on all nosologies and nomenclatures. 

I admit that nosologies arc an assistance to the student, at llio 
commencement of his medical studies, just as tlie very false sysiein 
of LinnaMis may greatly aid one in his botanical novitiate; but, gen- 
tlemen, when you know enough to be able to observe for yourselves 
[lorsque vous connaissez assez pour pouvoir recomiaUni], allow me 
this sort of play of words — hasten to forget nosology, ke^p besidtj 
the bed of sickness, studying studying each patient, eacli disease in 
eacli patient, ])roceed like the naturalist who studies the plant in 
its individuality, in all its elementary parts, and in all its varieties, 
ignoring classes, families, genera, and species, till his knowledge is 
snilicient to enable liiin to systematise, that is, till he can understand 
and discover sufficiently to establisli analogies. 

I Tecognise the fact that you bring into the clinical wards yonr 
nosological theories ; I oven grant that tJiey assist you at the com- 
mencement of your study of diseases ; but still, 1 say, that in pro- 
portion to the extent to which facts become unravelled before you, 
in proportion to the degree in Avhich you have examined tliem, and 
acquired an aptitude for comparing them, you must hasten to gtd 
rid of your scholastic trammels. Hasten to shake off the mastery's 
yoke; exercise your mind and judgment, and compel yourselves to 
systematise for yourselves ! By pursuing this course, you will by 
study either arrive at the same results as your predecet^sors, or you 
will form opinions from a diflerent point of view : ij» either case 
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your views will have become a personal acquisition, I do not wish 
you to efface from your memories all that you luvve heard in lectures 
nor to witliliold belief from everything which you have not tested^ 
but you inustguage by ‘your own personal observation every doctrine 
which you are taught ; you must collect and classify facts from your 
private practice, and afterwards systematise them. Though the 
systems which you thus construct will be far from embracing all the 
facts of medicine — not even all those w]\icli you yourselves have 
studied — the work of construction will teach you to perceive imme- 
diate and remote relations, and will furnish you with a sort of 
stepping-stone, by the help of which you w ill be able to add other 
facts in succession. It is by intellect lial gymnastics such as I have' 
now recommended, that you will attain a power of inductive reason- 
ing unknown! to those who, less through respect to those who liave 
opened to thein the gates of science, than through laziness or inca- 
pacity, servilely remain in ruts hollowed out for them by their 
masters, ^ 

I like much to see in youth an independent, somewhat adven- 
turous jnind — a kind of mind wdiich might in later years be a source 
of danger, wlien it w^as necessary to apply practically to patients tlie 
()])inions formed by hospital study. 

The time for subordination comes apace ; the pupil is about 
become tiic physician ! It is then that reading — the w ritteii expe- 
rience of others — ought to come in aid of personal observation ; it is 
then that w^e form judgments upon the rules laid down by our predeces- 
sors and masters ; it is then especially that w e become modest, for w’e 
tlien very quickly perceive that all w^e have, seen and estimated, has 
been seen and estimated by others, and by others more eminent tlian 
ourselves : w^e perceive that their generalizations are of a higher and 
more prolific cliaracter than our owm, and their systems better com- 
pacted ; and when questions of medical or surgical therapeutics are 
under discussion, we soon discover that the plans which they recom- 
mend have been ripened and regulated by experience deserving the 
highest respect. 

But our reading and the lessons of our masters profit us in pro- 
portion as -we. have personal knowledge and ideas of our owm at 
command. The deductions which eminent physicians have drawm 
from the facts they have observed appear quite natural, and we 
recognise in them opinions with which we are familiar, because they 
had arisen in our own minds, and the view's which are new to us 
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have less of novelty, from the feet that we arc more naturally led up 
to them. A pupil feels pride in having arrived at coiiclusions similar 
to those previously adopted by masters of the a^fi , at having devised a 
therapeutic proceeding, or an operation already long known in practice. 
He then understands better how worthy of respect are his prede- 
cessors who have done so much for the healing art, and his conli- 
dcnce in them increases in proportion to the number of ideas which 
he finds he has in common with them. The man who has always 
responded to the suggestion of another, and has not acted from his 
own promptings, will never be so eminent a pliysician, nor so ardent 
an admirer of our great predecessors, as he wdio lias been educated 
almost up to their level, or who, though still young, has at least 
like them, sought out new paths. 

Between pupils and teacher, there ouglit to exist a species of reci- 
procity, in which the former receive the largest share of benefit, but 
ill wliich tlie latter is also, to a certain extent, a gainer. Much have 
1 congratuated myself that I Jiad- encouraged the young men by 
Avliorn I was surrounded to think for themselves, to communicate 
tlieir ideas to me, and to converse witli me on what tliey believed to 
be their discoveries. How often have these ardent spirits reanimated 
my senescent mind, and sliowm me new horizons ! How much have 
[.learned in the femiliar chats wdiich take place in the wards ! I 
have always felt pleasure in promoting and assisting the itsearchcs 
of my students ; and Avhile my experience has not been useless to 
them, their enthusiasm has stimulated me, and has jireventcd mo 
from rusting with that self-conceit of teachers, who are apt to feiu^y 
that they have nothing more to learn in the very difficult art of 
medicine. 

The man who iS convinced tliat there is something to be gained, 
W'ill Mways gain something ; and in the most beaten jiaths something 
new can ahvays be found, provided it be sought for w'ith ardour and 
intelligence. Hence is it that when a man, ardent and young, yokes 
himself to an idea — permit me to use this vulgar expression — he 
makes discoveries, arrives at nciv views, and teaches his masters 
things of w hich they w’ere cither ignorant, or whicli they liad only 
dimly seen. Doubtless, gentlemen, the young physician wdio takes 
this adventurous road, often loses his way, and is obliged, after lo?ig 
efforts, to retrace his steps j but rest assured he has gained something 
by the mental discipline undergoiie, and he will be the more apt 
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to learn, the more Iroquently he has exercised Lis mind and applied 
liis attention to original researches. 

Let us inquire, then, whether the plans of study have always been 
bad, whether those pursued at the present day are the best, and 
w’liethor they are adequate to establish niedioine as a science. 

In considering these questions, I shall at once leave on one side 
the prejoaratory sciences, wliich bear the same relation to the medical 
art as the hnvs of light bear to ])ainting, or stone-cutting to archi- 
tecture; I shall, therefore, say notliiiig hero of pliysics, chemistry, 
or natural history, which are unquestionably useful in medicine, but 
110 more make tlie physician than the science of jierspective makes 
the landscape-paiuler. 

]\lediciiie is the art of curing, and it is notliing more tliaii that ; 
to cure is its object, and all our jdaus culminate in medico-cliirur- 
gical tlierapeulics. I willingly admit that somebranebes of acc<^ssory 
knowledge are good in Iheniselves; but when tlie student has 
ac(juir(Hl them, 1 ask, how is lie to become a 'physician? Sevxn-al 
methods of proceeding present themselves, but, witliout excejition 
all of tliem, in all periods, and in all schools, liave been based on 
previous observation of tacts. So far as T know, it has never entered 
into the mind of any reasonable man to suppose that w'e can know wfth- 
(Hit looking, or look witliout seeing. People, tlierefore, Iiave always 
seen and always looked, wdien tliey wished to acquire information 
upon any point, or desired to systematise their knowledge. 

Attention neeessarily implies coin pa ring ; and when comparison 
is not explicitly, it is virtually instituted. Thus, every physician 
has seen, looked at, and compared. It matters little to sa\^ that 
there is iiothiiig to prevent liim from seeing badly, from seeing 
with bad eyes, or with the eyes of other people, from looking 
at, and comparing things badly. Wliat I here wish to establish is 
sim})ly the fact that, everywhere and with all persons, the elemen- 
tary procedure is the same. The subject, then, of wctliods q/ obser- 
vation resolves itself into a consideration of how we ought to observe, 
liow we ought to compare our observations, and how wx ought to 
form our opinions. 

A conception of tlie nature of tangible objects is acquired by a 
simple perception of all the phenomena by whicli objects manifest 
themselves. This perc(‘ption demands no intellectual effort; it 
requires attention and memory, and — as memory may prove trea- 
cluTous — rt gi-{ ration of tlm observed phenomena. 
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When the blind man of Geneva made his marvellous researclies 
into the habits of becs^ he used the eyes of the most ordinary peasants, 
wliose attention he guided ; and these most ordinary peasants, the 
material instruments of his intelligence, enabled him to ascertain 
facts, and acquire general coneeptions. 

All of you, after some months' experience, by adopting a formula 
of examination for each structure, function and organ, can fill up u 
a sheet of observations in as complete a manner as your masters (;an; 
to enable you to do this, the only requisites are patience, and tin* 
amount of intelligence required for tht‘ drawing up of an inventory. 
Do not at that stage of your progress be too proud of your achieve- 
numts, for you are then no better than the peasants Mdio saw for 
IJubert of Geneva ; your eyes have seem, as it were, the iudusirious 
bee return charged with honey and pollen to build the hexagonal 
(‘(‘lls ; ihey have seen a bee larger than the rest surrounded by 
general solicit ndo, and followed by a crowd of lazy bees of a different 
slnape and colour, ultimately undm’go copulation, and observed tlial. 
tills \vas a signal for the massaerS of all the non-working bees in the 
hi\^ej ihey liuve seen Ibe sides of the respected bc'C swell out; they 
have seen tliis bee reposing in the cells which the working bees have 
constructed of dilferent sorts; they have seen the workers deposit 
honey in cells where sometliing like a ivorm is moving ; they have seen 
certain larger cells receive a richer tribute, and they luive ‘jeen the 
worm contained in the latter become bigger than the others ; they 
liave seen these worms all at once assume new shapes, the larger 
becoming a cloud of bees of two very ditlerent forms, live together 
amicably till the smallest sized, ivhich are armed, utterly exterminated 
the others ; in a word, they have seen wliat is to be seen by paying 
attentioii. But the blind man understood what was seen ; nature 
rofus^id him instruments, so he made tliem for himself, just as 
Galileo made a tclescoj)c. He fructified the crude, meaningless 
notions of those whom he employed, and traced with admirable 
sagacity tlie'curious habits of those precious insects — habits of wdiicli 
hardly the slightest knowledge had been previously attained. 

God forbid, gentlemen, that I should here depreciate the value of 
the knowledge acquired by attentive and minute observation; the value 
of the results of such observation is immense; but I wish to point 
out that it lias scarcely any claim to be considered fin intellectual 
process. Without hewers of marble St. Peter^s of Eome liad never 
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hm\ built, but it would make me indignant to see a hewer of marble 
lancying himself alniost a Michael Angelo. 

Since attcrition alone is necessary for the acquisition oi‘ facts in 
the rough, as the most commonplace minds are as well, or sometimes 
even better iitted for this kind of work, docs it follow, gcntlejnen, 
that, scorning a modest occupation, you sliould leave to others the 
collection of facts, contenting yourselves with their arrangement, 
interpretation and systematisation? Even in a man grown old in 
harness, that would involve such an amount of aristocratic as- 
sumption as to bo hardly credible, but which, to say the least of 
it, would be quite unparalleled iii one who was only treading the 
lirst ste])s of his career. The sculptor docs not take U]) his cliiscd 
to |n‘oducc a ] jacoon till after he lias for a long time kneaded the clay, 
dashed out elementary forms in the rough, laboriously rnodt^lled 
shapes, and broken many a graviug-tool on coarse marble. Persons 
who have despised laborious beginnings, be they never so gifted and 
intelligent, are only spurious and imperfect artists. See, then, and 
observe for yourselves, for you cannot understand and utilise know- 
ledge acquired by others, unless you possess some which is of your 
own personal acquisition. 

To the honour of all the great men who liave rendered our art 
illustrious, it must be stated, tliat they have proclaimed the observa- 
tion of 'facts to be an absolute necessity, and in the present day 
this necessity is more than ever admitted by those who preside over 
medical teaching. But if tliere be unanimity of opinioii on that 
point, there is certainly no such concord as to ilie manner in wdiich 
we ought to proceed to the interpretation of tlie facts observed. 

At present, there are two principal methods employed for the 
interpretation of medical facts, viz., the numerical, called the new 
method, and the iMluciive, called the old method. ** 

The former — the nuineriQal method — has taken for its motto the 
celebrated sentence of J . J . Rousseau : I know that the triiili is 
in the facts, and not in my mind, which interprets them ; and that 
the less I introduce my own views into my interpretations the 
jnore sure shall I be of approaching the truth.'^^ ^ The second — the 
inductive method — is that wliich has till now been followed by all 
great practitioners, whatever may have been their other doctrines \ 

' Je sais que la veritc est dans ics choscs et non dans mon esprit qui ies 
juge; ct que, moins je luets du mien dans Ics jugements que j’en porte, plus 
je suis sur d’approclier de la verity.** 



WHAT IS CLINICAL MEDICINE? 33 

and il is adhered to by the majority of the professors of our 
foculiy. 

The inniicrical inetlioch uhidi took vsiatisties for its basis^ and 
uliicli already been iniroduced into Jiygienics by Parent- 
Ducliatelet^ was a])|)lied to the study of pathology and therapeutics 
])V a man of imdcjiiblaMl sci(vtttific lionesfy, one endowed witli an in- 
vincible patience^ an ardent lover of trulli. — -truth wliiclt he expected 
to attain w'ith certjuuiy. This method recognised tlu‘- sovereign 
power of tigures. Its advocates said — ^‘ The ])hysiciaii oaglit to 
restrain the ilighfs of his imagination : it is his })roviilce severely to 
analyse, rcckoji up, and register results : this, and neither less nor 
more than this, is his duty. He must be actuated by the inflexi- 
l.)i!ity of tlie just judge, who applies the law uniutliieiieed by [)assioii 
or private heelings ; by the rigour of the statist, Avho, in drawing up 
a tid)le of mortality, pays no attention to causes of deatli, and con- 
iii'ps himself to the C4)mpiitation of the chances of life in an entire 
])opul;ition?’ Pinally, ilie numerkal method applies, in all its rigour, 
the calculation of probabiliticKS to medicine. 

The inductive mctliod is a totally diirercnt procedure : it collects 
and analyses faclsj but it likewise compares them, and docs not 
Midways sum up their number. In place of the nccesmr/f result 
obtained from statistics, it seek^ for something else, viz., the sys- 
tematic relation and connection of facts : it interrogates facts, com- 
ments upon them, separates them, grouj)s them, examines them in 
every asj)ect, with a view to eliminate from tliem something" new 
tind apjvlicable. In a word, in opposition to the numerical metliod, 
it puls as much of its own as it j^ossibly can into its interpretation 
of facts, well assured tliat by so doing it will approacli more nearly 
to the truth. 

The first part of the sentence of J. J. Rousseau, winch I have 
just quoted, is nonsense. It ivS evident that facts, just because they 
are hicts, are, of necessity, true : in this sense, to affirm their exist- 
ence, points out what they are ; and it is neither correct to say that 
facts are true nor that they are false, but si^nply that ihejj are. 
The estimate of facts may be either true or lalse, but the estimate 
belongs to the mind of him who forms it, and in no degree whatever 
to the facts themselves : it is absurd, thereibre, to say tliat the 
truth is in the facts, and not in the mind which interprets tliern.^'^ 
The second part of the sentence lias only a false appearance of 
truth : It is clear that if, in respect of tw^o given facts, we coniine 
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our judgment to pointing out tlie immediate link by which they are 
united, we put hito tliat judgment the least possible amount of our 
own, and that, if we'liave not given much of a judgment, Ave have 
at least given one Avliich is sufficiently sound. Nevertheless, even 
in forming judgments upon the most general relation si lips of facts, 
it becomes necessary to ]>iit in something of our own, because 
judgments are mental acts, and are essentially outside the facts. 
The question, tliereforc, to be deiermiued is, whether we ought to 
put into our judgments as mucli of our own as we can, or whether, 
as seems to be the Avish of J. J. Eousseau, as little as possible of 
our OAvn, hor myself^ I can give an iiuliesitatiiig answer to this 
inquiry, 'i.lie more W(> lay liold of and point out numerous Aiays in 
Avhich facts are related to each other, the nearer do Ave get to the 
complete truth, and the less complete tlio truth is, the less truth 
does it contain. 

I do not reproach tlie numerical mclhod because it nunierntes, 
but I reproacli it because it only numerates : ^in a word, because it 
dt'pends, like tlie inailioinatician, upon aji absolutely exact resuh:. 
I rcqiroach it for countiug too much, for counting too long, for 
counting always, and for declining to [mt any mind into the 
lacts. This inethod is the scourge of in{ell{‘ct: it transforms tlie 
physician into a calc:ulating machine, making him tlie jiassive sl;ive 
of the figures Aihieh he has massed, nj) : the greatf'st reproach Avhieli 
T. cast upon it is that it stitles medical inte]lei.*1. Those wlio admire 
tlie numerical method, applaud coiiseijueiu'es Avliich I deplore; they 
do not wish for the iiiierventiou of mtellcct ; 1 do — I Avisli to see 
intellect exercising itself in all its poAver. 

I am anxious to make myself clearly understood ; 1 employ 

statistics, I even employ, if you like, the numerical inethod, pro- 
vided it be only regarded as a means sometimes preparatory, and 
most frequently complementary ; but 1 spurn it AAutli all my energy 
when it pretends to be a method complete in itself, and capable of 
conducting us, as a matter of necessity, to the truth. 

The numerical method leads to results which are, and can be, 
nothing more than crude facts and elementary ideas. These facts 
and ideas are food for the intellect wliich elaborates them. This 
method, moreover, presents but a very slight fimdamentnl differcjice 
from that Avhicli lias hitherto been universally employed. A practi- 
tioner of the past, who Avas studying measles, perceived, I presume, 
a primary fever, a rasli, desquamation, and complications, of Avhich 
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lie took accoiuit — ‘lie registered his observations^ and ilieu ho noted 
whicli facts were general and common^ and wliicli. \vere accidental 
and speciaL Practitioners^ thon^ of ])ast ages .noted in no diilereut 
way from that I have jiow described, and so likewise proceeded in 
our owji tiine^ before the numerical iiieiliod was invented, Corvisart, 
Payle, Laonnee, Postan, Lalleinaiid, Andral, .Ihmiilaud, Calineil, 
and many others. When they had exainined in tlie closet the ob- 
servations collected at the beds of their i^atients, tliey noted results, 
and then drew conclusions. AVliat more does the numerical method 
do ? It calculates rigorously. In place of saying one huudrexV^ 
patients, it says ninety-nine,^^ or ^^one hurulred and fbur^^ 
])atients ; in place of saying (as Bretonneau first said) ^^in putrid 
rever, intestinal perforations occur in the iilce;rnted Peyerian and 
Brunnerian glands, and are seen ratlicr Irerpiently,^^ it says ^^intestiiial 
])eiiV)rations are observed so many times in a luiiidred cases in place 
of saying '^softening generally accompanies cerebral Incmorrluige,’^ it 
says, for instance, ^^softening j^ccoinpanies cerebral hannorrhage 
sixteen times in twenty.'’^ The common metl)od said, axid still says, 
lobular pneumonia is a very tVeejnent com})licatioii of measles, while 
the numerical method, will tell you the relative proportion of cases 
n hich are, and which arc not, complicated in that maiiner. It is, 
flugi, you sec, a, method of proceeding whicli has the appearance of 
being more exact; but, in reality, it docs not differ from th?. other 
llK'tllod. 

If you oliserve witli attention, you will arrive at the same priii- 
cijnil conclusions by the inductive as by the iiumerical metliod. 
Wlien I set myself to study whooping-cough, I quickly perceive 
tliat the fits of spasmodic cough almost ahvays cease, or at least 
become much less frequent, wdien the patient has, tluiii when lie has 
not, ]i5d an accession of fever, I pointed out this observed fact in 
my clinical lectures before I employed arithmetic : — by-and-bye. I 
made use of stjitistics, and then, in j)laco of saying almod alwaf/s^ 
I said HO many imcH in ho many cases observed, wdiich is just another 
way of sayiiig almost always. 

Do not imagi]ic, gentlemen, that there is any reality in this 
mathematical exactitude ; it is only a relative precision, for it 
.changes under the observation of the same man, according to t].ic 
year, the season, and the reigning medical constitution. Thus, it 
hapjieiis, that the same .fiict which was observed last year once in five 
times, occurs this year only once in ten tiines, and next year. 
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perhaps, it will only liappen once in tAYenty times ; so that your law, 
your true truth {virile vraie) neither is, nor can be, absolute. It 
the pathologist eiicleayours to formulate the facts which twenty par- 
tisans of the numerical method have given, each as the utmost ex- 
pression of exactness, he is obliged cither to strike an avenige which 
will not be a true average* to-morrow^, or to return to tliose odious 
and detestable formulae Avhich it is desired to banish from medical 
phraseology — someimesy often^ most fre([iicntlij , generally. 

Of Avhat use is this semblance of precision ? When one of our 
colleagues showed the medical wwld the coincidence which exists 
between diseases of the heart and acute articular rheumatism, Avas 
tliat beautiful discovery received the less favorably because the 
discoverer said verg often^^ in place of forty-four times in tlie 
hundred*^? Was the influence of sulphate of quinine on miasmatic 
hypertrophy of the spleen less surely established Avhen Bailly said 
almost alioaySy^ than if he had said ninety times hi a hnndreiV^ ? 

But it Avill be alleged that the numerical method allows us 
to verify the assertions of a physician. Do you think, gentlemen, 
that if one Avished to make a false statement, it would be less easy 
to do so by the use of exact figures than by tlie employment of the 
someihned^ and almost’ phraseology ? Do you think tliat tlie 
impudent, lying pliysiciaii, if such there be, could not concoct a 
numerical result as easily as a general assertion. The* one method 
Avould only give him the trouble of lying sooner than the other — 
it will oblige liim to begin by fabricating liislorical details so that 
he may announce an exact result; AAdiile in the other case, he Avill, 
with less labour and hypocrisy, lie only in the false conclusion AA'hich 
he puts forth. 

Thus it is that, although I concede to the numerical method, as 
now practised, a very minute degree of importance as a means of 
study, I recommend its employment, because it accustoms the 
student of medicine to pay attention, and enables him to appreciate 
better certain details which, though they do not escape a trained and 
intelligent observer, might remain unperceived by one less familiar 
with the sick. 

The ])hysician w^ho popularised the numerical method at the same 
time introduced statistical analysis into the study of pathology, and 
the minute dissection of the facts obseiwed sometimes led him to 
new information, not tlie less worthy of being knoAvn and recorded 
that it was of a collateral character. Iligorous analysis, then, is not 
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useless^ and altlioiigh it presents the very grave inconvenience of 
crumbling facts {rVemietter lesfaits)^ to use the happy expression of 
M. Bretonneau, in such a way as to disfigure' them completely, it 
nevertheless makes us acquainted with some subordinate truths 
which will, sooner or later, acquire a certain scientific value. 

If the application of statistics to medicine were not rated too 
high, if it were not considered as the very keystone of tlie arch of 
nil science, and if it were simply regarded as a method of proceeding 
a little less imperfect than the majority of those hitherto adopted, I 
slioidd only praise it and recommend it to you, because I really 
believe it to bo useful ; but there is so much noise made about such 
poor results, that I cannot conscientiously assist in deceiving young 
men by countenancing a charlatanic parade of exactitude and 
truth. • 

The statist desires too many fiicts ; he is well aware that statistics 
are valuable only thipiigh multitude of lacts, and he seeks every- 
where for the means of increasing their number. Tliere is nothing 
of tliis kind in the inductive method, of 'which I am now' going to 
speak to you, 

.13acon^s ^^forest of facts/^ taken literally, has no great value, and 
as the expression is understood now^-a-days, it has no value at all. 
liiKloubtedly two facts justify a coriclusioii better than one fact, one 
liundrcd facts better than two facts, and a hundred facts better than 
a thousand ; that is to say, one isolated fact does not convey its 
lesson. People say to you — Bring togetlier facts ; do your best to 
collect cases in as complete a form as possible ; collect them pas- 
sively, without exercising your intellect upon them ; so far from 
permitting tlionglit, till you receive fresh orders, repress every 
mental impulse; be the uccountaiit who marshals figures, and 
thinks nothing about results till lie lias added up all the columns. 
I also tell you to gather facts, and to do your best to collect cases in 
tlu! completest form possible ; but from the moment that you have 
got one fact, apply to it all the intelligence whicli you possess, seek 
its salient features, look at the points w'^hich are clear, allow your- 
selves to indulge in hypotheses^ and, if necessary, go ahead ; 
scrutinise every word in the phrase, strive to understand the un- 
known tongue, try to stammer it out, and do not delay speaking it 
till the hundred thousand words of the dictionary are graven on 
your memory. On the morrow, a new fact will be added to the first ; 
this will suggest new' points of comparison, all the more obvious i<^ 
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yoUj tlie better you have studied and nndorstood the original fiict. 
Then you will proceed to the veriilcatiou of your hypotheses, bringing 
together some things and separating otliers — for wlien two notions 
confront eaeli oilier within one intelligent head, the mind must find 
out what tlicy have in common, and udint* tliey jiossess foreign to 
(!ach other. 

Proceeding thus, ypu Avill soon be in possession of the Baconian 

forest of faets.'’^ Tn. the course of your progress, a thousand ideas 
will germinate in your heads, a thousand liypotlieses, a thousand 
systems, will be constructed and destroyed. You will no longer be 
the slaves of facts ; you will hold them enchained, ready, summoned 
to j’espond to your interrogniions ; tlaw v ill not thrust an idea npon 
you, but you will call upon tlieni to verify yonr idi'us; as the sub- 
missive slaves *of intellect, they will have to obey yon, but tliov will 
require you to liave an understanding villi them : — and this is tlie 
at wliieli the numerical method and statistics intervene. 

it is better, said Gaiibiiis, to stavid still, tlian to walk oii in dark- 
ness — meliv.s est si^tere gmchim, quam lyrogrcdi per ienehraH/^ But 
in what manner has the human mind progressed from tlio beginning 
of time ? I ask you, if it lias not abvays proceeded to verify an hy- 
pothesis after the fasliion of the daring navigator v ho, wiili jirow to 
Ihe west, trusts to unknown seas his genius, his glory, and the lives* of 
himself and his adventurous comrades ? Wliat ideas germinated in 
the head of Galileo before he discover(;d the movement of the pen- 
dnlum! and do you believe that he required to see a thousand 
candelabra oscillating under (lie dome of Pisa to enabh'. liim to 
create tliat splendid Iiypothesis wliicli soon became part of tlu' 
domain of science? Toricelli formed an hyiiolhesis ; he put mer- 
cury and water into tubes, and thus lie discovered a law ! Lavoisier 
weighed the ])oroxidc of mercury, and thus was modern chemistry 
discovered! In one fact, the whole science was revealed to liim. 
How many millions liad seen ihe steam raise the lid of a tea-kettle ! 
W att saw it once. The fact was fceiiiidated, and ihe man of genius 
who invented the steam-engine at once made himself and his country 
illustrious. 

The proposition of Gaubius, adopted by one of the most eminent 
practitioners of our day, is true, provided its application be re- 
stricted to the incredible vagaries of minds unguided by a single 
fact. It is obvious that, if wc proceed, witliout either premises or 
ihduction, to create a system which, sooner or later, we shall be 
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asketl to submit to the test of experiment^ we do what is useless and 
absurd; but the in’oposition of Gaubius ceases to be tnie^ and it 
esj)ccially ceases to be scientific, if we posses,? any facts, however 
few in mnnber they may be, and liowever insufficient as mati'rials 
fi)r systcinatisatioii, to guide our first steps amid the darkness. 
These facts bear a certain analogy to the tliread of Theseus and the 
blind man^s staff; and though, assuredly, if \vc have no other 
aid, we arc walking in darkness and running towards the unknown, 
we arc, nevertheless, not without a guide ; and even if wc find the 
road shut up, aa’c sliall have well merited tlic gratitude of our suc- 
cessors for showing tlunn iliat the Avay was not open, and so sparing 
them laborious resciirch in a wrong direction. J3ut the oftener 
wo accomplish sometliing better than this, ux* jmt up sign-posts in 
unknown defiles, 

I maintain, tlien, that it is delfej' io walk in darkness ihan to 
sfiOid slillj if by darkness yon mean jjrimary f:ict>s and mental pro- 
cesses which pi'ccedc secondary facets. \Vhy should God have given us 
Dviiids unceasingly yearning towards progress and always devouring 
tiic fuiure? Why lias he. given us intellects ever active, eager to 
eouipare, to form conclusions, to abstract, and to systematise, were 
it not that the intellectual faculties might be constantly at work with 
tile primitive iiiaterials called facts? And arc not the products of 
( ills jueutal Avork, id(’-as, inductions, hypotheses, and systera?, to bo 
tested by the numerical method and statistics ? 

I hear you ask me : — WMiy l)('gin Avitli induciion and systcanatisa- 
i ion, if you have ultimately to come to a matter of accountancy 
witli facts and of facts? It is very easy for you to Ksay to me: — 
Slmt i\u‘. eyes of your understaruUng ; Ihu'c is an object wbich pre- 
sents itself with colour, form, Aveight, and density ; state its 
'/uodatUics, but I prohibit yon from forming a concrele. Is it 
l)()ssiblc for me to refu.se an attribute to tlie subject, to disjoin 
violently what my mind lias stro.ngly united and combined? Can 
.1 see, hear, and feel, Avithout judging — ^judge AAithout forming con- 
clusions — form conclusions Avithout .systianatising ? What is it you 
Avisli? Shall I make a repcrtoriuui of ideas? Shall I bridle my 
understanding, and wait' for the signal to start on my iiitellectual 
race ? You say, Off ! But, I ask, hoAV am I to equip myself for 
the course? Do you suppos'C that the rust of inactivity can be 
rubbed off at your Avord of command? Y\ni wish th(.‘ pupil to 
SCO only crude .facts, and to slifie his intellect: and Avlien, by rnenjjs 
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of this dismal labour, liis mind has been to some extent mutilated, 
you will ask him to show mental vigour, and will dare to hope for 
his manifesting prolitic tliouglit. 

We must allow tlie luxuriant intellect of youth to grow up in 
freedom. We must take care Jiot to stop the How of that generous 
sap whicli seeks to sjn’cad forth only in blossom and branches ; so 
long as the vital juice is drawn from a soil fertile in clinical observa- 
tioJi you need not fefir that llie growth will stretch too far. Tlic 
members of the Ifoculty whose duty it is to guide pupils in their 
practical studies will moderate their inipetiious ardour. They also 
have some accounts to settle with hypotheses ; but they have 
attained an age which has whitened tlieir hair and ri|)ened their ex- 
perience, and, having become accomplislied practitioners, they ])laee 
at your service, for your instruction, their disappointments, their 
knowledg(', and as much of that which constitutes individuality in 
tlieir art as it is jmssible to transmit. 

What I have said regarding ])hilosop]iical me^thods is only appli- 
cable to the science, and in no degree to the art of medicine. In 
point of fact, methods l)elong to the sciences; in the arts they 
neither have, nor ought to have, any existence. Method and art re- 
ciprocally exclude each other. 

Every science touches art at some points — every art has its 
scientilie side ; the worst man of science is he who is never an 
artist, and the worst artist is lie who is never a man of science. In 
early times, medicine was an art, wliicli took its place at the side of 
poetry and painting; to-day, they try to make a science of it, placing 
it beside mailiematics, astronomy, and physics. 

In my opinion, a science deals wiili concrete elements or calcu- 
lable abstracts ; it im})lies the possibility of fonnuke, and excludes 
individurdity : an art creates manifestations without liaving calcu- 
lated tlieir coimectiou with causes, thus implying the impossibility 
of fonnuke and proclaiming the idea of individuality. 

A ]\' ewton would bo the most stupid of mathematicians if he only 
occupied himself with the calculus ; a painter is a- painter, and 
nothing more than a painter. Scicmtific results arc, we may say, 
stereotyped ; -results are not scientific unless tliey are identical — that 
is the criterion. Artistic results arc essentially various and variable, 
and the more individuality there is in the artist tlie more is he an 
artist. In the sciences there arc no schools ; in the arts there are 
as many schools as there are great masters. 
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In accordance witli tlie definition which I liavc given of science^ 
provided tlui iiifcreiices wliicli I have drawn from that dolhiition bo 
correct^ I shall be allowed to regard medicine an art; and those, 
even, wlio most ardently desire to' see it raised to the j-ank of a 
science will doubtless adfiiit witli me that, uji to the present time, 
it is very little deserving of the lionoiir wliieh they wisli to confei* 
on it. It would, no doubt, be very desirable to see all ])hysicians, in 
a given malady, calculating the causes, the issue, and the treatment, 
with mathematical precision ; it would be beautirul to see all persons 
entrusted with tlie sanitary regulations of communities making up 
annually an exact balance-sheet of their practice, and proudly sub- 
mitting their iiillexible results to tlie inllexilde examination of a 
court of medical accountants. Unfortunately, sucli a consummation 
(!au never be ; we sliall always be called upon to lament the dej)lorable 
uncertainty of medicine, precist'ly for this I'cason, that if science 
necessarily lias principles, art (whieli even ignores itself^ wliicli often 
goes forward, to its object Ihrou^h darkness) eaii at best only luive 
])rocesses very dillicult of transmission. In medicine, do not coji- 
fouml art and science. All cannot become artists; but persons of 
the most ordinary intelligence can make acquisitions in science ; it 
does jiot, however, gentlemen, follow tliat science is useless, or, in 
'the present day, an unnecessary part of the education of the greatest 
men of art: • 

We are, therefore, entitled to exact from you evidence of the 
possession of scientific Jvnowledgo, because it is soinetliing Mdiich 
can be acquired, and wliicli by industry is acquired, by all, in greater 
or less proportion ; but we will never exact more than scientifie 
knowledge, for the rest is a natural gift. Take care not to lancy 
that you arc pliysicians as soon as you have mastered scientifie facts; 
they •only atl'ord to your understandings an opportunity of bringing 
forth fruit, and of elevating you to the liigli [losilion of a man of art. 

I still recollect the concluding years of my medical studentshij). 
liike many otliers, 1 went to a celebrated ampliitlicatre to study 
operative medicine; like many others, J was led away by the exacti- 
tude of the methods which, directed the knife and the lithotorne in 
so invariable a manner; like many others, 1 made a- hobby of the 
most laborious surgical operations ; and when we were drawn by 
curiosity and the desire for instruction to the Hotel Dieii or the 
Charite hospitals, where the masters of the surgical art were about 
to put in practice the precepts which we knew so well, we often, 
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\vith sly satisfaction, detected that the knife was going astray between 
the rough surfaces of a refractory articulation, or was not held at a 
sufTicient angle to a\^nd a vessel witli certainty ; and then we were 
not fur from tliinkijig tliat our right places were not on the bcncdies 
among the students. AVliat did it matter, thovigh the operator was 
the best surgeon avIio ever amputated at the shoulder-joint, or 
whether operative inedieiiie was an occupation more difficult than 
that of the carver ! Assuredly, if wc could collect and reanimate 
the ashes of Ambrose J^irc, if we could here evoke the most illus- 
trious surgeon of modern times, J. L. Petit, I much fear that these 
two great men would be found less brilliant operators than many 
young students proud of possessing so easy a talent ! 

Gentlemen, most of you know more chemistry than Paracelsus, 
many of you more than 8cheele and Priestley, sonic of you even 
more than our LavoisKu*. You know dunnistiy, but still you ar(‘ 
not chemists ; and among those who now hear me, do you believe 
lliat there are many whom posterity will deem worlhy of being 
placed beside the men whose glorious names 1 have just .mentioned? 
d1ius it is, gentlemen, that there is a great ditrereiicc between tlio 
man of science, who reaps, and tlie man of art who produces. Do 
not, lher(‘fore, fancy yourselves physicians because you have acepdred 
the habit of applying to the diagnosis of diseases the ingenious 
proceedings by which science ha.s become enriched since 'tlie begin- 
ning of this (a'.ntuiT. The admirable diagnostic methods — auscuKa- 
tioii and percussion — given by Lacniiec to tlie public for the general 
good, and of wdiich no one is allowed to be ignorant, are in our 
liiiiids what tlie t(iescoj.)C and the magnilyiiig- glass are in the hands 
of the astroMorner and <he uaturali.st. — instruments internu'diaiy 
between external olijccts and the mijul ; but a magnifying-glass will 
no more mak(.’! a Tuuniefort or a Galileo, than a vstetlioscope will 
make a Sydenliam or a I'orti. 

And moreover, gentlemen, it is undeniable that the increased 
means of investigation posses.sed in the present day, by multiplying 
elementary facts, or at all events b}^ rendering tlicm more exact, 
does not tit tlie mind for producing more prolific, more practical, or 
more reliable manifestations of art. TIow, then, does it happen that 
tlie mind become.s indolent in proportion to the increase of scientific 
notions, satisfied to receive and profit by, but caring little to elabo- 
rate or originate them? Scientific processes assist artless than is 
sujiposed. C'hemistry teaches you how to form colours ; it has told 
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you wherefore^ and when, they do not blend ; it has taught you to fix 
tliom upon a canvass less liable to change and better prepared. An 
illustrious man of science has given you a know/lcdge of tlie niodiflca* 
tioiis whicli shades of colour })roducc upon each other; in a word, 
lie has made a science of the harmony of colours. And yet, the 
blood still circulates inuJca* the pallet oMlubcns, icNlile fabrics still 
shine rt^splendcut upon tlic canvass of Yan I)yck, and the Madonnas 
of Ra})liael retain all the divinity and sweetness of tlieii* beauty, 
W'hy, then, with so many ways of study, with so miicli valuable 
scientific knowledge at command, have our painters remained so far 
behind the less scientific masters wlio constitute the glory of the 
art ? ^Vhy, tlieu, do not we, so ricli in preparatory knowledge, so 
rich in means of diagnosis, produce sucli men as Baillie, Sydciiliam, 
fi'orti, and Stoll? It certainly is not because naturi; has l)een inore 
chary of her gifts to us ; each century brings forth the same class of 
minds, and ages the^most abject ly barbaric have probalfiy given birtli 
to men of as vigorous intellects* as those which produced roricles, 
Augustus, TiCo X, and Louis XIV. How often in onr intercourse 
\vith the young men wlio crowd our benclics do wc meet with intel- 
lects of tlie highest class, who only require a fitting opportunity and 
a favorable direction to produce fruit ! But some of you who liavc 
s]K’>un exceptionally great talents, wlien you have acquired, by long 
study, perhaps, but without difficulty, a knowledge of llie pre|)a.ratory 
sci(‘]ices (to which unfortunately so large a place is accoiuhul in the 
medical curricnlum), wdien in a few months you liave equalled, or, 
it may bo, siumassed your masters in the easy art of ajjplying tljo 
senses and the various obtainable instruments to local diagnosis, be- 
coming elated by a. conquest Avhich has cost } on so litt le, and 8t reng(h- 
ened in the good o])inion of yourselves by ])ers(m8 wlio look on medicine 
ns consisting only of tlie common stock of knowledge, accustojri 
your minds to no efibrts of production, ajid sink down into a sort of 
moral hiortia; Avliile, on the other hand, w(^ sec llvat our predecessors, 
less rich than we arc in available knowledge, ceaselessly laboured 
to originate : poor they were, but tliey turned to account tlie tiny 
stoclc of information which chance or experience had given them ; 
they exercised their intellectual powers as constantly as wrestlers 
exercise their muscles, and the result was power, which sometimes 
showed itself in singular aberrations, bat likewise also in views full 
of greatness and fertility. The very poverty of means increased the 
intellectual efforts, and the results “were immense; and you, svir- 
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rounded by a profusion of means^ spoiled, enervated, cloyed with 
the abundance presented to you, know only how to receive and 
gorge, while your lazy intellects are smothered witli obesity, and are 
sterile. 

Per incrcy^s sake, gentlemen, let us have a little less science, and 
a little more art ! 

But I said that a man is born the artist, and that he becomes the 
savant; I said tliat kiientific knowledge is easy : well! already I 
hear persons who cither understand me amiss, or think they ought 
to do so, accuse me of encouraging young men in apathy and 
fatalism. If, say they, we are bora artists, we are likewise born 
physicians ; let us (piietly wait lor the iiiftural inspirations of art. 

I do not nlloAv any one so to misinter])rct my words. A man is 
born an artist in this sense — that if nature has refused you artistic 
aptitude, do wliat you like, you will never be savants ; but, with the 
most happy aptitudes, you will be nothing without hard work. 
Hard work is a powerful source of ins])iration ; contemplation of the 
masterpieces of art constitutes the education of the artist, and a 
painter, endowed with the loftiest intellig(mce, who would not go to 
pass some years of his life in that atmosphere of genius which is 
breathed on the other side of the Alps, will never be more tlian an 
incomplete man, shut up in his omi straitened individuality, wliereas 
with study, with example, lie will at once profit by the laborious 
iiiveiitions of artists of past ages now belonging to and easily ob- 
tained from science, he will correct the flights of liis impetuous 
imagination, which will be constantly brought back to the beautiful 
by tlic cojitcniplation of the beautiful ; he will instinctively, iiivolun- 
tarily purify his taste, and all his originality, licncefortli properly 
directed, will throw itself in full force with the greatest ease into 
tlie lofty regions of art, and bring fortli tliose wonderful productions 
wliich the artist becpieaths to the admiration of future generations. 

God made Lavoisier, but our immortal chemist would not have 
been more than a lia])])y farmer of taxes if he had not, amid the 
fumes of tlie furnace, and by frequenting the society of the scientific 
men of his day, educated that intellect which was destined to give 
birth to the most }>roliflc of chemical discoveries. 

Do you suppose that Pare, J. L. Petit, Sabatier, and Dupuytren — 
do you suppose that Baillou, Fcrnel, Laennec, and Corvisart— do 
you suppose that Lavoisier, Pourcroy, Berthollet, and Dumas — do 
you suppose that they, and many others whose names are in the 
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inoutli of every one of you, could by the powerful gifts which nature 
bestowed on them have become prinpes of their, art unless they had 
cultivated tlieir natural powers at an early ^ ‘^tage of their career, 
uulc'ss they had in early life greedily devoured the treasures of 
science wliich were spread out around thejn as they arc spread out 
around you — unless, though wearied by; they liad never been satiated 
with labour, and had believed that they had no right to reserve for 
their own use tlie riclu^s which they had acquired, the discoveries 
l)y which they made themselves illustrious, and liad been jealous to 
see their country, already foremost in literary renown, become fore- 
most also in scicntiilc glory ? 

May this, gentlemen, be your noble lieritage. But to secure it 
toilsome exertions are required. Whilst yop are young, and while 
you make your first essay in arms, let your fields be the hospitals 
and the clinics ; when yonr knowledge has increased, let the hospitals 
and clinics still be your fields ; and let the liospitals and clinics 
continue to be your fields of industry after you have acquired all the 
scientific knowledge which wc exact from you at the probationary 
examinations. By pursuing this ])lan, you will attain expiu'tness in 
ilie practice of your art, knowing wliat science teaches, and having 
tlic power within yourselves of originating ; then, also, will you begin 
tluit priesthood which will honour you, and to which you will do 
honour; then, too, will commence the life of sacrifice, in which your 
days and nights will be the patrimony of your patients. You must 
resign yourselves to sow in devotion that wliich you must often reaj) 
in ingratitude ; you must renounce the. sweet pleasures of the Ihmily, 
and that repose so grateful after the fatigue of laborious occupations; 
you must know liow to confront loathsomeness, mortifications of 
spii-it, and dangers ; you must not retreat before the menaces of 
death*, for death achieved amid the j)erils of your profession will 
cause your names to be pronounced with respect. 
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LECTURE 1. 


SMALL- POX. 

Gentlemen^ — S ince the great discovery of Jcniier, small-pox sconjs 
i() have occupied a inucli less important place in medicine. It was 
even lioped in llie early days of vaccination tliat a ineaTis had boon 
found to destroy the worst scourge which ever decimated the Inirnan 
]*ace ; but ere twenty -five or thirty y('ars had passed away, in spite 
of the practice of vaccination, epidemics of snia!l-j)ox reappcarcab 
and did not always spare the vaccinated. Tn giving the history of 
cow-pox, I propose to tell how it has lost some of its original 
properties, 4o study the plan by which it may, perhaps, be possible 
to restore to the vaccine virus that which it has lost, and likewise to 
state the inctliods by wdiich vaccination may henceforth be made as 
efficacious as possible. 

Cases of small-pox are at ])rcseiit so common that a week does 
not ])ass w'itliout our seeing patients afflicted with this disease in 
our w^ards; whereas, thirty years ago, in the same wards, they were 
exceedingly rare, and only met with in person.s who had not been 
vaccinated. Is not one entitled to ask, wdiethcr this change docs 
not depend upon the medical constitution through wdiich wo have 
been passing for a certain number of years, and wdiich might have 
been otherwise more troublesome had it not been rendered milder 
by cow-pox ? Although epidemics of small-pox do not spare even 
those who have been vaccinated, it must be owmed that tliey sjjarc 
most of them ; again, in most of the vaccinated, the disease has 
generally been modified in its form and symptoms, so tliat vaccina- 
tion, though it has not in our day its original efficacy, still retains ti 
degree of cjlicacy whicli cannot be disputed. 
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Nevertheless, although autecedeut vaccination generally modifies 
tli (3 disease, small-pox is a terrible calamity when it scourges even 
vacijinaled coiDnuinttics, but it is the most severe of all epidemic 
diseases when it attacks the uiivacciiiaied. Perliaj)s some of you 
have read the account of the ejjidemic of sinall-pox wdiicli ravaged 
tlie aboriginal Indian trilx's of Canada some years ago ; nearly 
twenty-two thousand ])(a*sons were attacked, and in from five to six 
months almost the entire population w^as carried oil* by this friglitful 
fever. At the close of last century, in proportion as tlio navigators 
penetrated into the isles of the Pacitic Ocean, small-pox, which tlie 
men of the old continent brought wdtli them, burst forth with fury 
among the inhabitants of (lie newly discovered w^orld, and the mor- 
tality assumed a friglitful magnitude. 

It appears, tlien, that the study of snuill-])ox is a matter of great 
importance, and tins importaucc will probably increase more and 
more in eonsecjuence of the neglect of the practice of ^^vaccination, 
wliicli, though as commendable as^ it ever was, is rejectiHl by many 
physicians, and is not universally accepted by tlie public. 

Por fifty years, live study of small-pox had come to be looked on as 
of secondary importance in medical education. It has now become 
necessary to return to it and insist upon it; I also propose, there- 
fore, to sketch the principal features of the disease. Though I have 
acquire A a sad ex perieiicc in small-pox, I have learned almost nothing 
regarding it which has nol been much better observed’ and descrilied 
before me- I shall, tlierefore, take Sydenham as my guide. Some 
of you have in your hands extracts from his wn-ilings, which 1 hav(i 
arranged in the form of aphorisms in a pamphlet of a few jiages, 
containing the most important statements made on lliis subject 
by the I'lnglisli Hippocrates. I iiow^ ]n’oposo to paraphrase tiiis 
little book, and to add to it some critical remarks; I will some- 
times appeal from the writings of Sydenham to the clinical studies 
winch we pursue together in the hospital, and, without changing 
much of wind that illustrious man has said, ,L hoyie to teach you 
everything wliich it is essential to know regarding this exanthe- 
matous jiyrcxia. 

Small-pox -dilTers from scarlatina, in this respect, that it always 
show^s itself to the eye. During the first few days, during the 
period of invasion, one may not have suspected it, but as soon as 
the eruption appears there is no longer any scope for hesitation. 
Its manifestations are unmistakably characteristic, and it ought 
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not to be possible to confound variola even with varicella, an essen- 
tially dilTerent disease, though the two are sometimes confounded 
Avith each other. ^ * 

Small-pox is subject to modification in j*espect of the eruption, 
and the coarse wliicli tlie disease runs. This modification, or new 
phase, is the consequence of antecedent small-pox or cow-pox. It is 
all error, as I shall afterwards explain, to apply the term varioloid 
to modified small-pox. Under all circumstances, whether modified 
or unmodified, srnall-pox ap})ears under t\ro principal forms, viz., the 
distinct and covjluent ; and whicliever form it assumes, the symp- 
toms are either normal or abnormal. 

It is not a matter of indifference to establish the varieties of the 
disease, and it is quite essential to recognise its two principal forms; 
for distinct small-pox is generally free from danger, while confluent 
small-pox is one of the most terrible of diseases, almost always proving 
fatal to those whom it attacks. The course and termination of the 
two are so diflerent, and the phenqmeiia which characterise them so 
decisively distinctive, tliat it is of the utmost importance, following 
Sydenham's example, to describe and study each separately. 


Bistinct Small-pox. — Comtipatlon- — Convulsions. — liachiahjia.-^ 
Paraplegia of Small-pox. — Duration of the Period of Iftvasion, 
— Erupimi considered with reference to its position on the .Face ^ 
Trunks and Limhs. — Orcldlis of Small-pox. — Desiccation. 


In every case of small-pox, the clinical observer can recognise a 
period of incubation, and 'four other periods, viz., those of invasion, 
eruption, maturation (or suppuration), and desiccation. 

The* period of incubation has a duration the extent of which lias 
been established by observation in cases of ordinary contagion, and 
demonstrated by experiment for more than half a century in Europe, 
by the inoculation of natural small-pox. Attentive observers, then, 
liave satisfied themselves in a precise manner as to the number of 
days which elapse between inoculation and the manifestation of the 
disease; they have ascertained that, except in extraordinary and 
exceptional cases, the period, of incubation extends to between eight 
and eleven days. 

The 2^eriod of invasion, in distinct small-pox, is cliaracterised by a 
violent rigor, or sometimes by many rigors, interrupted by accessions 

4 
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of buniiiig beat ; and these plienouiena are always more decided in 
tkis disease than in any of tlie otlicr exantliematous pyrcxiic. The 
iskiii eontinucs relaxed up- to the eighlh day, and, in tlie aduli, 
sweating is an essential synuptom ; in cliildren it is otherwise. The 
])erspiration, which ajjpears with the first access of fever, is checked 
by noiliing^ and continnes, even when the j)atients are lightly 
covered, up to the period of maturation; it IIk'h goes on, even when 
the fever has subsided, and after the completion of the eruptive 
process : it seems to conslitiile a Ihvorable crisis on the ])art of 
the skin, coining in aid, as a sort of enuinctory discharge, to the 
great cutaneous oru])tive niaiiifestatioji. I must liere remark, that 
in coiiilueiit siuall-pox ibis teiideney to diaplioresis is generally 
absent. 

in distinct small-pox, the period of invasion is also eliaraeterised 
by voiniting, or a desire to vomit; this symptom is very seldom 
absent. A more imjiortaut symptom, still niore I'arely wanting in 
adulis, is consti])ation : — it persists during the entire course of the 
disease, or at least the bowels are relieved nhh dillicuhy. It iriiist 
be mentioned, liow(3Vcr, that iix some cpidemies diarrheea lias been 
observed in adults A 

.Diarrbma in cliildren, on the other band, is the- rule and ziot the 
except k)ii. J3eside^ tliis complication, there are others met w'itji in 
cliildren, to wliicli it is still more important to call atto^ntion. In the 
first place, there is a tendency to sleep ; and still more frequently, 
even in tliose who have cut their tooth, coiivulvsious occur. They 
occur ill children in the earliest stag (3 of small-pox 
than at llie corresponding epocli in eases of measles or scarlatina, 
feo well aware Avas ^>ycleiiham of the frequency of this symptom, 
that when he met with convulsions in a child wliose dentition was 
completed, lie at once suspected that he luul to do with a case of iii- 
cipiciit small-jiox; lie did not consider convulsions usluring in an 
attack of sinall-pox as at all a serious complication. Tliis projiosi- 
tion, however, if applied generally, rec[uires to be stated in a less 

* Diarrlicca iu llie adult. — ‘^In cjuadam conslilulione epidcuiica variolas 
observavit C.'*rolus Kicha, qiuc cum aivi Iluxu iiicipiebaiit, ct euadem ad fiucoi 
usque coinitcin iiabe oant, boiio cum eventu, sive id u saburra primarum com pi U 
cata eveniret, sive a materiiv variolosjc portione, qua; liac via excerneretur. 
ComiLephl Tiiurhu, anuo 1720, \ xv.)— Yogclius, ctiam, diarriioeam ^alutarem 
ab iuitio ad uniecirnum usque diem vidit, lelhalein vero earn qmc postea 
fiupervenerit.’*— Note of Borsieri, p. 150. 
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absolute form : — if a cliildj for example, has one or two convuLsivo 
seizures shortly before the appearance of the eruption, it is not in 
great danger, but there is more risk when the. ‘convulsions occur 
early and recur frequently. For my own part, however — but my 
experience of small-pox in children has been small — I should say 
that the occurrence of coiivulsioiis is i\ troublesome complication 
rather than a hivorable symptom. It must be borne in mind, too, 
that (as Borsieri has remarked) convulsions may constitute a mis- 
leading as well as a serious symptom, inasmuch as they sometimes 
carry off tlie patients before the appearance of the eruption. 

Simultaneously with the shivering and sweating, the burning 
fever and the vomiting, another important symptom supervenes 
— this is pain in the lumbar region (rac/rla^f/ia) — it is liardly ever 
absent, and in no oilier pyrexia, excepting yellow fever, is it so 
severe. It is not, as has been sujiposcd, a muscular jiaiii, but is 
dependent upon an allection of the spinal marrow. Here is the 
proof. In a great many cases (and last year within a few days I 
could have shewn you two exaiifplcs) the lumbar pain is accom- 
panied by paraplegia. Without your putting any leading questions, 
the ])atieiits themselves mention this paralysis : they complain of 
painful numbness in, and inability to move, the lower extremities. 
A7hcn you inquire whether the upper extremities are similarly 
Tiffected, you. discover that their motor power is in no degfte im- 
paired. The paralysis sometimes allects the bladder, as is evidenced 
by retention of urine, or at least by great dysuria. 

The paralytic symptoms are generally of short duration, but in 
some cases they continue till the ninth or tenth day ; general!^, ^ 
cease spontaneously when the eruption appears. There are. How- 
ever, some cases in which the paralysis persists not only during the 
whole bourse of the disease, but likewise constitutes one of the com- 
plications of convalescence. 

When the lumbar pains are not very acute, the patient only ex- 
periences lassitude and dull })ains (like those of rheumatism) in all 
the limbs, with occasionally pain, increased by pressure, at the })it 
of the stomach. Dolor is semm in jmrtihus scroliculo cordis 
suljacent,si'ma7iupremantur,^’ says Sydenham. 

To sum up : — the period of invasion is characterised by rigors, 
ardent fever, and constant sweating, by nausea and constipation, by 
disturbance of the nervous system, such as convulsions in children ; 
by general, but particularly by lumbar pains, with which are fre- ^ 
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qaeiitly associated paralysis of the inferior extremities^ and occa- 
sionally paralysis of the bladder. 

I must^ neverllielessj remark that in some exceedingly rare cases 
mentioned by old authors^ small-pox jn-oved so mild that the erup- 
tion made its appearance without having been preceded by any 
febrile disturbance; the outbreak of the pustules was either the sole 
manifestation of the disease, or, if there was any fever, it was so 
slight a.s to have j^assed unnoticed. In such cases, as Borsieri has 
remarked, there is no appreciable j)criod of invasion. 

In distinct small-pox the period of invasion is usually three com- 
plete days; rarely three days and a half; still more rarely four 
days ; and almost never only two days. This duration is so generally 
the rule, that when one secs, after the inoculation of natural small- 
pox, the fever of invasion set in with a certain amount of vehe- 
mence, and three times twenty-four hours elapse before the eruption 
is developed, it jnay be prognosticated with certainty that the attack 
will not be severe. The fact is, that ihe longer the €riq)tioii is in 
ap2:iearing, the less serious will Ihe disease 2)rore ; airfl the less delag 
there is m its aj^gyearancey the more dangerous will ike disease ggroee. 
When tlie eruption appears at the end of tlie second day, it is 
certain to be coiitlucnt ; if on the third, it is almost always con- 
fluent, If, on the other hand, the eruption does not appear till the 
fourth day, still more, if it be delayed till the fifth or sixth (as in a 
case observed by Violante) , or till the fourteenth (as in a young 
girl v'hose case is recorded by Ilaen), it is necessarily distinct. 

Sydenham, nevertheless, informs us that in some exceptional 
cases, in consequence of great organic lesions, ob atrocius aliqnod 
sgmjjtotnaj the eruption may be retarded till the sixth or seventh day 
both in distinct and confluent cases. But under such circum- 
stances, tlicre exist, in addition to tlie ordinary symptoms of the 
period of invasion, otiiers depending upon ihe profound disturbance 
of the economy and the danger wliich lies concealed in the affection 
of an internal organ. In support of the observation of Sydenham, 
let us recall the circumstances of a case which we had in 1862 in 
the St. Bernard Ward, bed 27. The patient was a woman of 30, in 
whom the* eruption did not appear till the filth day ; at the com- 
mencement of her attack of small-pox, she had had all the symptoms 
of sporadic cholera, such as vomiting, j)urging, cramps, general 
coldness, blanching of the mucous membranes, dry cold tongue, in- 
jection of the conjunctiva, and a dull appearance of the cornea. The 
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choleraic symptoms ceased on the fourth day, and on the fifth the 
eruption of small-pox ap])cared. 

At the commencement of the second period^ tinat is, as soon as the 
eruption appears, the fever subsides, and the other symptoms cease, 
except, as lias already been stated, the tendency to perspire, which 
continues till the mataration of tlie pustules. Kecollect that I am 
now speaking exclusively of distinct small-pox ; in the confluent 
form the symptoms in question do not cease with the appearance of 
tlie eruption. 

I ought liere to remark that modern scientific precision lias con- 
firmed the observation of the old elinical observers. The thermo- 
metrical researches of Wunderlich and liis scientific emulators show 
that wlieii the eruption appears, and nlieii the pulse is found to 
diminisli in frequency, tlie other jfliejiomena cliaracteristic of fever 
disappear; there is simnltnneously a. notable fall in the general 
temiicvaturc, whicli gi’adualiy returns to its normal standard, wliicli, 
as you know, is 37 degre(?s in tlie a^xilla. 

Here are the leading facts in relation to the progressive change of 
temperature in the distinct form: — At the commencement of the 
disease the temperature rises very quickly, and remains as high for 
a considerable time as from 40^^ 5'' to 41'^ 3"", that is to say, that 
th*e temperature of the body rises from three to four ancl^alialf 
’degrees above the temperature in heallli, which is an enormous 
increase. Trorn the time of the appearance of the eruption the fall 
of temperature is so rapid tliat in about thirty-six liours it has gone 
down to below tlurty-eiglit, or, in otlicr words, has become normal. 
This diminution, though gradual, is not continuous, for while tliere 
is a fall of one degree in the morning, there is arise of liaif a degree 
ill the evening. It appears, however, that from the time of the 
disease lieco ruing external, so to speak, flic central temperature falls, 
and there is a complete remission in tlu' general symptoms. The 
Germans apply the term defervescence to tlie return of the body to 
its natural temperature. 

We shall afterwards attend to the thermometrical jdieiiomena 
which are seen when every pustule has become a centre of suppura- 
tion. I now return to tlie description of the eruption. 

The Eruption . — The eruption first shows itself on the face and 
neck ; but, according to Swieten and Borsieri, it appears also at the 
same time upon the scalp, a fact which can be most easily verified 
in persons who are bald; it then comes out a little upon the upper • 
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part of tlie chest ; soon afterwards it takes possession of the arms 
and liands, and later of the trunk, that is, of the lower part of the 
chest and of the abdomen, in which latter situation the j^ustules are 
very few in number, and sometimes altogether wanting ; last of all, 
the eruption invades the legs. 

The successive order in' the appearance of the pustules is not so 
regular as authors .describe it to be. If the eruption appears to 
commence on the face, it is because it is best seen there. When 1 
have uncovered patients, I have seldom found pustules on the face 
without finding them in quite as advanced a state on the trunk and 
limbs. From the commencement, also, of the eruptive period, the 
patients complain of pain in the throat, which depends upon the 
existence of piistulCvS on the mucous membrane of the pharynx and 
mouth. 

In very rare cases, some of which have been described by authors 
and some of which I have seen, the only symptoms characteristic of 
the disease were a few pustules on the pharynx and pendulous veil of 
the palate. 

The skin, to which one naturally ought first to look, is, at 
tlie commencement, studded with spots resembling exceedingly 
fine pricks made with a needle, and still more with papulm, sucli 
as aro met with in persons affected by lichen or prurigo ; these 
small specks, which are red, slightly pointed, and hardly above the 
surface of the skin, arc disseminated over the face, iieek, and upper 
part of tlie chest. Next day, they are more promiiicnt, and from 
the sixth day of tlie disease, which is tlie tliird of the eruption, 
the vesicular papules begin to contain a milk-like fluid; next day 
tlu'.y increase very perceptibly, their elevation is great, and the 
fluid which they contain becomes a little more opaque. On the 
eighth day they have become much larger still, and their opacity is 
also more decided, 

xVfter the eighth day, it is very important to comsidcr small-pox in 
relation to the eruption as seen on the different parts of the body, 
because it takes very dilferent forms, according to the parts affected. 
On examining the face, neck, trunk, and upper part of the limbs, 
we perceive a sort of gradation, which enables us, however, to 
recognise tlie eruption as essentially the same in these various 
situations: nevertheless, on comparing the papules on the hands 
with those on the face, the differences between the appearances of 
the twm strike one as being eonsiderable. 
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On fhefuce,[i^ 1 have already said, the erupt outlie lirsf- 
day it is visible j presents the appearance of sinai!, red, slight] v 
aomuinrited papules, which next day become more (devaical, and 
on the third day (wliieh is the sixtli of the disease) are iilled 
with an oparpie, but as yet non-p undent jluid. They go on 
increasing in size: they generally vary in size, and do not all 
resemble one another : some arc small and kSoiuc are largo, but 
none attain a magnitude equal to that seen on otlier parts of the 
body; and, wliatcver be their size, they all pass through the 
same stages. On tlie seventh day of ilic disease, they still furtlirr 
augment in volume;* and upon tlic circumference of the base of 
('ach jiapule a redness begins to lie pcrccjitible. On tlie eighth day, 
this coloration becomes briglit, and the more bright and* rosy 
it is^ so mucli the more may the disease bo regarded as norma]. 
'iTie erujition now consists of small absc('sses — of pnsfnlcs: 
the pustules beeomg painful, and swelling begins. This is tJio 
starting-point of tlie tJiird period — the jieriod of maturation and 
siijipuration. 

J he swelling attains its maximum on tlie following day, that is, 
on (lie ninth day of the disease; it decreases on tlie tenth, and by 
the eleventh day has disappeared. The tuiricfactioii, wliicli is always 
grcMit ill pro])ortion to tlie abundance of tlie eruption, is apparently, 
but not rerdly greater, in the distinct ilian hi the conlluenl form; 
il is specially consjiicuous in certain situations, ])ariicular!y u|)()u 
t1ie eyelids, which, swell out in a remarkable maniu'r, from the hexity 
of I heir cellular tissue. ’Wnieu even there arc only lliree or four 
j.)usliiles upon tlie eyelids, they become so swollen, that Sydenii:nu 
compared Ibein to pufied out bladders — vcaicasi ivjhilnui non niafe 
rrfert ; and on the niiilli and tenlli days Ihcy jrreveiil the jialient 
from opening his eyes. It someiimes hapjjcns, as in a ease wliicli 
wc sarv in the clinical wards, tliat pustules occur on llie ocular 
conjunctiva. 

The swelling is sometimes cpiitc as conspicuous in otlier regions 
as on tlie eyelids. Van Svvieten, for example, saw a single jmstule 
on tlie prepuce of a child produce a pliimosis, which occasioned 
difficulty in passing the urine. And here, gentlemen, let me recall 
the fact to your recollection, that the cellular tissue of the prepuce 
is of exactly the same nature as that of the eyelids, Ju conllucnt 
srnall-pox, to which we shall afterwards return, the swelling of tlie 
lace being more general, the tuiricfactioii of the eyelids has the 
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appearance of being less than it really is^ and less than in that form 
of the disease whicli we are now studying. 

At the beginning- of the period of maturation^ the progress of tlie 
pustules on the face is special. Up to the eiglith day, they are 
velvety and soft to the touch — leve^ ad taciimy to use Sydenhara^s 
expression ; but after that day, upon passing the hand over the nose 
and cheeks, they arc felt to be rough — asjoeriores, ad tactmn mdiores ; 
and this roughness depends upon a slight oozing from the siirhice 
of the pustule of a yellowish matter like thick honey. This exuda- 
tion only takes place from the pustules on the face, where they dry 
up immediately, the desiccation being complete on the eleventh day. 

The pustules on the trunk and extremities have a more regular 
form, and present more similarity to each other; wliiJe those on 
the face arc not navel-shaped, those on the body begin to flatten 
on the eighth day, and sometimes to exhibit in their centres a 
small greyish depression called the umbilication. It must not, 
however, be supposed that the formation of this umbilication is a 
necessary occurrence. Upon the arm of patients affected with true 
small-pox, I lately circumscribed a certain number of pustules, and it 
was found that in only two or three of them did umbilication occur. 
Do not suppose, then, that the undergoing this change of form is a 
special character of the small-pox pustule ; you will find this very 
same umbilication occurring in the simple pustules of ecthyma, 
particularly in the ecthyma produced by friction witli tartar emetic. 
And let me here remark, as a circumstance noteworthy in connection 
with this point, though not otherwise of any importance, that some 
physicians of the last century regarded it as an inauspicious sign 
when pustules were observed, wliich, though somewhat prominent, 
were not acuminated, but, on the contrary, bore a small central 
depression — in apice faveolam impre,fsa??i gemnt. 

About the eleventh day, the pustules are filled with a purulent 
fluid : from that time may be noticed upon the upper part of the 
limbs, and particularly on the knees and elbows, a drying up of 
some of the smallest, but without any exudation similar to that seen 
to proceed from face pustules ; between the fourteenth and seven- 
teenth days, as a general rule, desiccation is completed. 

On the hands^ the appearances presented are different from those 
hitherto described. From the eighth to the eleventh day, the pus- 
tules resemble those on the body, if it be not that tlie inflammation 
of the base commences later: but towards tlie close of the ninth 
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(lay, tliG liniids coiitirme to be a little painful ; on the tenth they 
swell, and, concurrently with the tumefaction of the hands, oedema- 
tons swelling of the fore-arm is observed, which extends to the 
elbow, and is very painful. This condition is seldom of equal 
intensity on both sides, a fact which I am unable to explain. Per- 
liaps it may depend upon the crop of pustules being a little more 
decided on one side than on the other, or upon the patient resting 
more on one side, and the swelliiig being greatest where the impedi- 
ment to the venous circulation is greatest. If tlie eruption has been, 
I do not say confluent, but somewhat abundant, the patient is 
unable to close his hands from the tumefaction of tlie skin. The 
existence of tin's (edeinato-phlegmonous swelling is shown in a very 
simple manner. It is sufficient to press more or less gently upon 
the skin between the pustules to leave the mark of the finger; this 
swelling and pain, which ne.vcr set in before the eleventh, continue 
till the fourteenth df^’. Similar phenomena occur in the feet, as in 
the hands, when the eruption is copious upon them. 

While the pustules have generally acquired their greatest size 
upon the trunk about the eleventh day of the disease, they continue 
to increase in volume till about tlie fourteenth day upon the hands, 
feet, fore-arms, and lower part of the legs ; the cedemato-phlegmonous 
’swelling by which they are surrounded then goes dowm, leaving 
them without umbilication, and presenting the exact appearance of 
beautiful, perfectly round drops of virgin wax. They are, in fact, 
thickish phlyctcence filled with pus. 

Generally speaking, the pustules of the trunk and limbs burst, 
instead of desiccating — disrnptione ahitum. sibi paravt ; the pus 
whicli they contain escapes, and soils the sheets and body-linen of 
the patient. The rupture takes place in three or four days ; but on 
the Ifnnds, feet, fore-arms, and lower part of the legs, they remain 
unbroken until the eigliteeiith, nineteenth, twentieth, or even 
twenty-second day, an example of Avhich latter occurrence I liad an 
opportunity of showing you. Sydenham, tlien, was mistaken wlien 
he wrote that their duration is not more than one or two days 
longer than that of the pustules on the body — diei imius aid aUerins 
mora illas vinermt. I have, however, gentlemen, pointed out to 
you at the bed of the patient, that if the pustules on the back of 
the hand and on the fore-arm present the characteristics with whicli 
I have just made you acquainted as occurring on the dorsal aspect of 
the fingers and toes, they cornifv and desicente without suppuration, 
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exactly like the pustules of modified small-]iox^ or like those of the 
knees and elbows of the unmodified disease. 

Before leaving this subject I must remark that it is iii the most 
vascular parts of the skin that the eruption is most copious ; and, 
as was pointed out long ago by observers, the situations in vvhicii 
the pustules are most numerous are tlie face, the extremities, the 
circumference of small wounds (sucli, for example, as those made by 
the cautery), or the jicinity of blisters. Let me recall to your 
recollection, as a case in point, the patient who occupied bed No. 9 
of St. Agnesis Ward, a lad in whom the eruption was very abundant 
on the posterior aspect of the fore-arms; he was a cook, and in that 
capacity constantly liad ihese parts exposed to the lieat of kitchen- 
stoves. 

At the commencement of the period of maturation or suppuration, 
there is a iie^v manifestation, viz., the feiwr cf mataraiion. Tlu‘ 
serious symptoms present at the beginning of the disease liad so 
entirely disappeared with tlic conpng out of the eruption, that the 
patient had regained his clicerfulncss and appetite; but they return 
on tlie eigblli day, and Constitute the fever of maturation. 

Here, again, investigation with the aid of the thermometer gives 
valuable information. We have seen that on the fourth day of the 
disease^ at the date of the appearance of the eruption, and also 
whilst it continues, there is a fall in the temperature of the body 
and a trucx'. to tlie fever, the entire morbid efibrt being concentrated, 
so to speak, in the skin, but the temperature does not remain for 
.more than a day or two, or for three days at the most, at tlie 
normal standard of it rises a little during the jieriod of .sup- 

jmration, but docs not become so high as it was during tlie initial 
fever. In severe cases, however, the fever wliich attends suppura- 
tion is more intense, and the temperature may even rise as high ns 
it was before the eruption appeared. To be more precise : — in slight 
cases, within three days, the temperature rises to about 38^*5, while 
in the more severe cases it may rapidly ascend to 40^*6, and even to 
41^*2. This great elevation of temperature, however, is most fre- 
quently observed in the confluent form of the disease, of which I 
shall immediately have to speak to you. In tlic mean tiiric, to sum 
up what has now" been stated, I may say that the central temperature 
rises anew about the seventh or eighth day of the disease. 

The fever of maturation lasts for three days ; on and after the 
eleventh day of the disease the patient is free from it, provided the 
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case is of the distinct form. Tlie temperature becomes again iho 
exact index of tlic progress of the fever ; thus, after having risen to 
at least 38*^7 in the fever of maturation^ it; falls progressively in 
three days to the normal standard. If the fever continue longer, it 
depends on complications, which, as I have already said, are rare in 
the distinct form of the disease. 

Orchitis, and ovaritis, its analogue in the female, next claim our 
attention as phenomena wdiich sometimes occur concurrently with 
the appearance of the eruption. M. Beraiid, an hospital surgeon, 
has in recent years treated the subject in a very complete manner.^ 
We must not restrict tlie terms orchitis and ovaritis to inflammation 
of the parenchyma of the testicle or ovary, but extenrl it to inllam- 
ination of the tunica vaginalis, and the folds of peritoneum w lucli 
surround the ovaries. The inflammation of tlie serous mcnibrimo is 
the result of the small-pox eruption atlecting tliem as it docs th(» 
skin, although of course the appearances presented in the two situa- 
tions have very different cliarufitcrs, just as herpes on a mucous 
surface is very different from lierpes on the skin. Srnall-jiox mani- 
fests itself upon other serous membranes than those now named. 
Long ago, Van Swieten and Hollmann had called attention to 
variolous meningitis; Fernel, Werlholf, and Violaiite have men- 
tiefned variolous affections of the lungs and intestines tW'enj7-sevou 
years ago ; ‘Pedzlioldt published the observations he made on variolous 
meuiugitis and peritonitis, in the epidemic whicli jirevailod at Lci])sic 
during thewduter of 183Z and 1833, Variolous orchitis is detected 
by the patient complaining of ])ain when the slightest pressure is 
made on the scrotum, or when he moves; forthwitli, sw’clling of (lie 
parts is perceived, and subsequently fluctuation; tlie pain is less 
acutq when the inflammation occupies the parencliyma of tlie organ. 
The symptoms of ovaritis are not so well marked, and are less 
kriowm. 

The facts recorded by Beraud have been regarded as exceptional. 
Till he wu’ote, neither rny attention nor the attention of any one had 
been specially fixed upon this subject ; but his -work had scarcely been 
published when, wdtliiu a week, I showed you tw^o cases of variolous 
orchitis in my wards. Since that time, w^e have had very many 
similar cases, not because they are more common now than in 
Sydenham^s time, but because w'e now look out for the affection, 

’ Bnnvui) ; — Archives Genfhales de Mcdechic, Mari et >Vj[ai, 1859. 



60 


PISTINCT SMALL-POX. 


and have learned how to detect its presence, in the same category 
we must include diphtheritic paralysis and rheumatismal disease of 
the heart, affections which, though not more common, have recently 
been better observed. 

From all I have now said, gentlemen, respecting the rise and fall 
of the temperature of the -body in small-pox, it follows that the 
thermal line drawn for this disease is a material and striking repre- 
sentation of the singidar course of tlie fever. Indeed, there is 
nothing more ehnracterivStic than the curve in the line whicli indi- 
cates the rise and fall of temperature in small-pox. There is, first of 
all, the rajhd rise at the beginning of the attack, then the con- 
tinuance of the high temperature for two or three days, tliat is, 
daring the initial fev(;r ; secondly, there is a gradual diminution in 
heat during the two days which correspond to the period of eruption; 
tln'rdly, a fresh rise of temperature (more moderate than is seen at 
iiic beginning), corresponding to the fever of snjipuration ; while, 
fourthly and lastly, the diagram indicates a return to the normal 
temperature, marking the period of desiccation to have been 
reached. 

Period of Desiccation. — I^et us now study this fourth period, and 
consider how cicatrisation is accomplished. 

Upon the face and body, crusts are formed, whicli fall off; upon the 
hands, tlie abraded epidermis leaves in its place a small red surface, 
exactly like that left by the pustule of ecthyma. Upon the fall of 
ihe crusts — which takes place from the facc-pustiiles about the fif- 
teenth, eighteenth, or twentieth day, and a little later from the 
body-pustules — there remains in their stead, not a depre.^sion, but a 
projection of a violct-rcd hue, deep in shade as in the skin of indi- 
viduals who have been exposed to cold. On this projection a small 
.scale of epidermis forms, which separates in a few days, and is succeeded 
by a thinner scale, which in turn gives place to another thinner still, 
and thus, in succession, epidermic scales form and fall during a 
jieriod of from ton to thirty days. By degrees the projection dimi- 
nishes; after from four to six weeks there is seen in its place a 
slight depression ; in four, five, or six months, the redness of the 
skin lias disappeared, leaving only the small whitish puckered cicatrix 
familiar to all of you. It must, however, be recollected that when 
the disease has been of the distinct form, and when the pustules on 
the face have not been very large, the red marks generally disappear 
without leaving more than a slight and transitory unevenness of 
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surface; but there are ..other cases in which, uotwithstaiiding the 
absolutely distinct character of the pustules, deep cicatrices are 
left. ^ ^ 

Such is the normal course of the distinct form of small-pox ; it is 
not a fatal disease. 

Distinct small- pox, however, though* apparently strictly normal, 
may sometimes, though very rarely, terminate in a manner totally un- 
locked for, as so often happens in scarlatina. ‘Eccall to your recol- 
lection a young woman of twenty-one who lay in bed No. 7 of St. 
BeriiaixVs W'arcL She had passed through a remarkably mild attack 
of distinct small-pox. The sister of the ward had left her at eight 
o’clock in the evening in a perfectly satisfactory state. Soon after- 
wards she Was seized with cerebral symptoms, and difficulty in breath- 
ing; in an hour slie was dead. It is a curious, anomalous fact, that 
when distinct small -pox does prove fatal, death occurs earlier than in 
the confluent. Sydenliam observed, and so have I in many cases, that 
when death, occurs iu distinct small-pox, it liap])ens about the eighth 
or ninth day, but ]iot till the eleventh or thirteenth in llie confluent. 

The illustrious physician wiiom I have just named, Sydenham, 
and after him Van Swieten and Eorsieri, observed anomalous and 
malignant epidemics of distinct small-pox. They were characterised 
in the prodromous period by the severity of the pain in the head and 
buck, great ])rostration of strength, anxiety, agitation, stupor, and 
sometimes by delirium. The want of appetite, amountijig to disgust 
for every kind of food, was very marked. Sometimes there was 
delirium and sleeplessness; at other times, profound coma, twitch- 
ings of the tcjidons, a tendency to syncope, and very often, irre- 
gular, quick, and laborious breathing — the latter, an indication of 
great danger. The fever was at times very high, and at other times 
the pulse was small, feeble, and irregular; there was not niuch heat 
of skin; the perspiration was very cojhous. The eruption came 
out well on the third or fourth day, but there was more than one 
crop; on the fifth or sixth day fresh pimples ajqjeared ; all the 
pustules did not attain the same size, some remaining pale and 
indoleai, while in cases where the eruption was mild, pressure o]i a 
level with the pustules occasioned acute pain. Tlie fever and othei- 
disturbances of the system continued, in place of subsiding on (lie 
appearance of the eruption, as iu ordinary cases. Inordinate per- 
spiration stopped suddenly, and could not be recalled iu any degree 
by treatmenf. Micturition was frequent, but scanty, and sometimes 



62 


CONrLUExNT vSM ALL-POX- 


tliere was suppression of urine^ a symptom wliich Sydeiiluun regarded 
as of most unfavorable augury at that stage of the disease, as well 
as in the decline of the distinct form. Occasionally, copious diarrrhoea 
set in. At last, the patient sunk, as I have already said, on the 
eighth or ninth day, under the nervous and comatose symptoms of 
which I have spoken. 

IVom the facts now stated, it appears that when the eruption 
does not come well out by the liftli, sixth, or seventh day — wheu 
the pustules are irregularly developed ; when the perspiration ceases, 
and cannot be restored ; and, lastly, when delirium, profound coma, 
and twiteliings of the tciidoiis continue or supervene, the worst pos- 
sible prognosis must be formed. The fatal issue is impending and 
very near. Delirium, however, must not be confounded -witli acute 
mania, of which we had a case iu a woman, who, during the progress 
of modified small-pox, prescjited no disturbance of the nervous system, 
(‘xccipt attacks of mania witliout fever. At the beginning of the 
fever of maturation, on the sixth or seventh day of the disease, it 
is not unusual, even in distinct sinall-pox, to meet with delirium, 
lasting for one or two days; it is most frccpiently observed at night ; 
sometimes it is rather violent. At one time 1 used to be much 
alarmed by the occurrence of delirium ; but at present it is a symp- 
tom which gives me no anxiety. It subsides witliout tlie interveji- 
tion of’ art, and modifies iieitlier the general character nor the 
prognosis in distinct small-pox. Here I must, however, make 
certain reservations. 1 do not fear delirium if the pulse maintain 
its volume and do not become rapid, if sweating continues ; but if 
the skin is dry and cold — if the pulse lose its proper strength and 
become small, sharp, or irregular, the delirium has a very different 
meaning, and is a certain sign of approaching death. 


Confluent S.mall-pox. — Biarr/icea [chiefly in children) at the 
commenoevnent of i he illness, — Salivation, — Sv)elling of the Face, 
— StcclUiuj of the Hands and Nervous conqjlications, — Boils , — 
Abscesses. — Purulent Infection, — Albuminuria, — Anasarca , — 
Trealmcht, 


When the fever of invasion is exceedingly intense— when the 
initial shivering has been greatly prolonged, the paim in the loins 



CONFLUEXT SMALL- POX. 


(i3 


iicxiii'j the paralysis of the lower extremities and bladder very 
decided^ tlie vomiting continuous — when sometimes^ even in adults^ 
the cerebral disturbance has been great — aiul^ finally, when the per- 
i^piration has not been abundant-— when such 'circninstances arise — 
it may be coiicliuled that the case is to be confiuent. But there is 
another sign, independent of the symptoms now enumerated, by 
wliicli wo may confidently predict the same result, wdien the disease 
is normal ; and that is, the appearance of the eruption at the end of 
the second day, or not later than during the third day. In normal 
distinct srnall-pox, as I have already said, the eruption is generally 
delayed till the fourth, or even till the fifth day. These remarks, 
liowever, are only ap])licable to the normal course of the two forms 
of the disease, for in some bad cases, mala semjjer amine, as Syden- 
ham and Borsieri observe, the eruption does not come out till the 
iiftli, sixth, or seventh day, or even later. 

Diarrhcea is very often observed in confluent small-pox from the 
eoininenccmcnt of the illness, both in adults and children, but par- 
ticularly in the latter; whereas, in distinct small-pox, as I have 
already mentioned, constipation is the rule, at least in adults. Tliis 
diarrhma, wliicli is most common in children, continues not only to 
the fourth and fifth day of the disease — the second and tliird of the 
eruption — but even to the ninth and tenth ; and in young subjects 
it takes the place of salivation, which in adults is a leading feature 
of the confluent form. AVliile in the distinct form, ou the appearance 
of the eru])tion, the fever ceases, or at least diminishes to such an 
extent that tlie patient is free from discomfort and seems restored to 
licalth, it docs not at all abate in the confluent form, when the erup- 
tion comes out; on the contrary, it goes on, and even iucreases, up to 
the eighth day, and, indeed, sometimes up to even the thirteenth 
day. Here you no longer find the ]>eriod of initial fever from the 
first to the fourth day, and tlie period of maturation fever from the 
eighth to the tenth day. The fever is continuous from the begin- 
ning of the illness to the end of the second week, or often to a later 
date. There is a reduction of heat for not more than twenty-four 
hours, to the extent of one degree. Daring the supiiuratiou of the 
pustules, the temperature may rise to, or even exceed, forty-one 
degrees. 

The confluent is still farther characterised by three great phe- 
nomena not seen in the distinct form. I have already alluded to 
salivation. I now add great tumefaction of the face and swelling of 
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the hands and IVet. The two last-mentioned symptoms do not exist 
in distinct small-pox, or at least if they are present when the erup- 
tion is rather abumlant on the extremities, it is in an insignificant 
degree as compared A"ith what is met with in the confluent form. 
Salivation is almost never seen in distinct small-pox. 

Let us now attend to tlie characteristic features of the eruption in 
confluent small-pox. 

On the first day of tlie eruption — the end of the second or begin- 
ning of the third day of the disease — a redness appears on the face, 
which, unless it be closely examined, has a difl'use aspect. This 
redness is so great on the following day, that it is often impossible 
to know whether the eruption be tliat of small-pox or measles. This 
is a point on which Sydenham lays great stress, remarking, in refer- 
ence to external appearances, iliat the eruption of confluent small- 
pox coming out, nunc erynpelafu niiiy mine ?noriilloriun, it is very 
difficult for those who have not had great experience in the two 
diseases to avoid coiifounding them, unless attention be paid to the 
general phenomena of the case; though witli this precaution it is 
impossible to mistake the one for the other. 

It is not till the third day of the disease that notable projections 
are visible on the countenance. The diffuse patches of redness, 
which ^at an earlier stage might have been mistaken for measles, liave 
now become papules, some of which already contain a little milky 
fluid. On the face the papules have hardly any space between them, 
so that when the hand is drawn across the forehead or cheek of the 
patient, the inequalities on the surface of the skin can scarcely be 
detected. The papules, besides being smaller than in distinct small- 
pox, have a less determinate form, running more or less into each 
other. However, towards the fifth day — the seventh day of the 
disease — their projection from the surface is more apjneciabie, and 
the swelling of the face, although far from having attained its maxi- 
mum, is universal. The epidermis is elevated by a slight secretion 
of a milky appearance, and on the following day patches arc to be 
seen similar to those produced by the application of a blister. This 
kind of vesication is sometimes so general, that the face looks as if 
it were covered wdth a mask of whitish-grey paper, of an opaline 
lustre, like jkcpier Joseph or parchment ; Peugamen.l speciem vis24 

horrendam {ctitis facei) exhibei/^ as Morton said in his ^ Pyretologia.^ 
This is the pathognomonic symptom of confluent small-pox; it is 
never met with in the distinct form of the disease, except in a very 



liiniied degree, when the pustules, being coherent, t'orin a few isolated 
patclies. 

"I'he swelling of the face increases up to about the end of the ninth 
day, when it has attained its nuiximuin ; it remains stationary on the 
tenth, ajid ought to begin to decrease on tlie eleventh day. The 
head and face, particularly at the angles of tlie jaws and ai’ound the 
ears, are much swollen— as much and more than in crysipidas ; Ihc 
eyelids, tliougli less swollen than in distinct small-pox, participate 
in the general tumelaction of the face, and for four, live, or six days 
the patients remain wdtliout opening their eyes. The eruption doc.^ 
not spare even the globe of the eye ; it involves the conjunctiva and 
cornea, and so gives rise to more or less severe ophtlialmia, leading 
to perforations and purulent discharges, which may ultimately 
involve complete loss of vision. 

I shall now resume consideration of the character of the eruption, 
and particularly the ‘subject of the universal uplifting of the epider- 
mis, caused by tlie confluence of the pustules. Tliis sometimes 
jjroceeds to such an extent that the surface of the skin presents 
(he appearance of one large plilyetiena. About tlie eleventh day 
(and not on the eightli, as in distinct srnall-pox) the phlyctaina 
‘becomes yellow, begins to be wrinkled, and exhales a horrible 
stencil, wliich is never present in the distinct form of the discjisc. 

rroiii tlie second, sometimes from the first day of the eruption, 
salivation sets in. At iirst, the secretion consists of a fluid resein- 
liling clear saliva, sliglitly viscous, but tlie viscidity of wdiich in- 
creases on the succeeding days, while at the same time the amount 
of iliiid secreted goes on increasing till the sixth or seventh day of 
(he eruption (eighth or ninth of the disease), wlieii it is so enormous 
in ([uantity, tliat a patient will give off from one to two litres.^ The 
inconvenience arising from tliis discharge is very great, and prevents 
tlie patient from sleeping. Wlicn he docs fall asleep, with liis head 
resting on. the pillow, a constant flow of saliva inundates the bed, 
and, awaking, is followed by great discomfort; iinally, lie is tor- 
mented by a burning, iiiextinguisliable thirst, Tlie salivation is 
eoineideiit wdtli tlie appearance of pustules on the inside of the 
mouth, veil of the palate, and pharynx. I say salivation is coin- 
cident with, not that it is dependent on, the presence of pustules on 
the mucous membrane of the mouth. Tlie salivary excretion may 


^ A litre is ratiicr more than a British Imperial quart* — TitANcLXToa. 
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bo corinocled up io i\ certain point Ti'itli rxiension of tl\c iailjunina* 
torj cxcitcinent to tlie glands,* but it is no less true tliat oxcessivt^ 
salivation in contluent sinalUpox is a plunioincnon in some degree 
independent of lliis cxciteinent, and dependent, ])er]]aps, upon the 
essential nature of the disease. In proof of the aceiiraey of this 
statement, ii is impoilaut to call attention to the fact tliat salivation 
does not take place in distinct small-pox, even wlien tlierc arc nume- 
rous pustules on the buccal mucous membrane. \Vc bad an example 
of this ill a young man, ulio, in July, 1857, lay in bod No. ri 
i/hy St. Agues^ Ward. I [(‘ luul distinct smalUpox, with an abun- 
dant (TU|)tion on the inside of the mouth, and yet there was no 
salivation. 

On tlie third day of I lie eruption, evidence is afforded of the 
existence of the pustules, which become conllucnt, and cause iullam- 
ination of tlie -eutire mucous membrane of the mouth and jiharynx. 
The swelling is greatest on the sixth day of thu erujition, when also, 
as I formerly stated, the salivatio^i is most abuiidai\t ; it continues 
till Vit least the ninth or tenth day, the salivation likewise going on, 
and lasting one or two days after the swelling has somewhat sub- 
billed. There is, therefore, another cause for the salivation, as was 
well illustrated by the case of a young girl, who occupied bed No. 7 
of St. l^ernard’s Ward. Every day she filled three or four spittoons. 
She stated that the act of s[)itting excited violent pain in the throat,* 
whicli prevented lier from swallowing the saliva. She was e(|ually 
unable to swallow beverages, which she injected after rinsing the 
mouth with them. I would not, however, maintaiii, geutleinen, tliat 
in this case salivation resulted solely from dyspliagia, for in. scarla- 
tina, for example, in which Ihere generally is very violent sore 
tliroat, salivation is not observed. Salivation, therefore, is a complex 
jihenomenon, for whicJi, although a certain number of causes may 
be assigned, it is not easy to give to each its proper share. 

Tlie jiatient coughs ; his voice assumes a certain degree of hoarse- 
ness. Tliesc syinjitoms are exjilained by the affection of the larynx, 
to wliich organ the inthimmation is propagated from the mouth and 
back of the throat, and whicli is also often invaded by the eruption. 
The laryngeal affections are not witliout gravity, for it sometimes 
liappens that, in consequence of them, patients are suddenly carried 
off by fits of suffocation. You may have seen tliree cases of this 
kind in tliis hospital. Three small-pox. patients, at the eighth day 
of tlic disease, which had run a perfectly normal course, were sud- 
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tic!ily willi a fit of saffocatiou which carried llieni oil' in u f(nv 
srcoiids^ before there was time for any one to come to their assist- 
iuice. In one of them there A>'as foiiii(h on examination after death, 
iiidications of iiijlaniiniition of tlie larynx, and variolous j)ustu)os 
hdow the glottis. 

Tlie salivation has geiun-ally reached its maximum about thenintli 
or tenth day of the disease, and on the following day ; eonscqucntiy, 
on the eleventh day of the disease, or occasionally a little later, il 
begins to decrease, and at the same time the swelling of tlio face 
diminishes. 

At this stage appears a symj)tom, not less momentous tlian tli('. 
r'alivatiou and swelling of the face; it swelling of the ham^^ 

^.riiis is an csseiitial ])art of an attack of conHuent small-])ox ; 
it succeeds the salivation, and still ]nore the swelling of the face. 
W'lieu it foils to a])pear the patient almost invariably dies. Since 
I began practicfj I liafe only seen tliree patients recover from con- 
ilueiit small-pox, without leaving ;»welling of the hands and feet, 
after tlie^ subsidence of the salivation and tumefaction of tlie face. 
Of tlie three individuals to whoju I now refer, one was in onr wards 
I wo years ago ; another was our patient during t he current yea r, 
aiicl some of yon may have seen him, and may recoiled that he M*as 
very rll indeed; for more than four months lie suirered fromJlarge 
abscesses, and numerous very painful boils on the limbs and other 
parts of the body. The third was a young man who occupied bed 
No. of St. Agnes’ \\ford, in August, 1(S6 j. He reached tlie 
tliirtecntli day of an attack of couflueiit small-pox witliout having 
had any tumefoction of the extremities. The general syni])toins 
were so grave that we were despairing of his recovery. Undei* 
t hese circumstances I resolved to subject him several times a day to 
ablutions with cold water, giving liiin, at the same time, the sul- 
phuric lemonade recommended by Sydenham. To our great py, he 
was somewhat better next day, and in four days convalescence wris 
f'sLablislied, altliougli there was no swelling of the hands or feet. 

Is not tlie red cedema of the hands and feet seen in conlliu.'nt 
small-pox simply a consequence of a natural determination to these 
parts, in itself salutary, and proportionate to the number of pus- 
tules which arc proceeding to normal inflammatory evolution? Jf 
it be so, wc can understand why cold aflusioiis, by acting ericrgeti- 
cully upon the whole system, may re-establish the functions of the 
skin, and bring the disease back to its normal course. 
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The tUDieractioii of the extremities sets in at the end of the ninth 
day with ratlicr acute paiii^ wliidi on tlie clovciitli or twelftli becomes 
very violent. The swoUini*’ and pain then cease. It is a symptom 
similar to the sua'iling of the lace^ and, like il:^ de|)ends on the ma- 
turation of the ])iistnles. As in distinct so in conllueiit sinall-poXj 
the facopiistiiles attain tludr full develo])inent sooner tlian those on. 
the body ; aiid th(‘y are smalier tluui in tlie distinct' torin ot the 
disease. The jiustules mature more (jiiickly on the trunk than on 
the extroinities ; concurrently with the inllammation which arises 
around the pustules (cornmcnciag aliout the tentli day, and attain- 
ing its maximum on the eleventh or twelfili), it is not surprising 
that tlie ('xiremities slioidd swell, tind that the swelling of the face 
sliould cease, lint tlie great ([uesrion to be tietermiued with refer- 
ence to the swelling of tlie liands and icet is : — What is the value ol 
lliis symptom? Syderdiam, Morton, Van Swieien, and Borsieri 
attached immense iiiijjortanee to it, niid in ivlation to prognosis 1 
wish again to insist on its great value, and to repeat that swelling of 
the hands and feet is a necessary phenomenon in conllucni small-pox, 
that patients almost invariably succiiinb when it is absent, unless 
there be a great critical discharge by the kidneys or bowels. When 
there is absence of the swelling of the hands and feet diarrhcBa is as 
beneficial as it is to be dreaded in opposite circumstances. . This 
opinion was lield even liy Sydenham and IMorton, who*, as a general 
rule, considered purging a formidable complication. 

Swelling of tlio extremities, which is the rule iji coidliicnt small- 
pox, is Mil exeepiional occurrence in llie dislinct form of the disease, 
and is only met witli in it when the pustules are numerous on the 
hands and feet. Tn a young woman, wliom we had as a patient in 
tlie Hotel Dien, in January, i<S6i, with normal distinct small-pox, 
although slie boi’C thi'ce true vaccination marks, tliere occurred tume- 
faction of the hands and feet at the end of the ninth day, when, how- 
ever, the face and neck were still very swollen. The swelling of the 
hands and fi.’et continued to the thirteenth day. 

At the beginning of eoniluent suiull-pox, as I have already said, 
nervous .symptoms ajjpear |)rctty frequently, such as tremors and 
sometimes slight delirium. When this delirium is met with, it gene- 
rally occurs ns a transient plicnomeiion just as tlie eruption is coming 
out, and returns about the third day of the eruption (fifth of the 
disease), and continues to the end of the attack, or at least to the 
thirteenth or fourteenth day of tlie disease. When it is violent — 
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when it assumes the form of tvpliic dolirinm — wIkmi it is accom- 
panied by coma viriily picking the be(l-cloihe$^ and twitching of the 
tendoms its prognostic signilicanee is exceedingly' grave. 

Tlic same may be said of diarrho'a. It gonei’ally shows itself in 
the early days of the diseasig and ceases about the (iffh. day from the 
date of the invasion, that is to say, about the second or third of the 
ern|)lion ; but wlien it continues, and is violent about the eighth, 
nintli, and tenth days, the prognosis is unfavorable, except in the 
exceptional conditions formerly mentioned ; in ordinary cases patients 
who liavo violent diarrlio^'i at or after the eighth day almost always 
die. This, liowevcr, was not tlie opinion of liofrinann, wlio, so far 
from drcadi)ig diarrluea, even wium violeiu, in eonlliient small-pox, 
lookoal u])on it as bcnetlcial ; but tlie o])po8i[e opinion, whicdi 1 liold, 
is that of JS\ d('nha]n, Morton, aTul ilorsieri. 

Wlien the ernpiion has reached its thivtcentli or fourteenth day, 
just when the swellini#, which lias i'or two or three days left the face, 
appears in tlie extremities, the patient exhales, as 1 have already 
said, an insupportable fetor. If you raise .the liedclotlies you are 
shocked with the disgusting smell wliich comes from tlie putrefac- 
tion of tlie pus exuded by the pustules. This putrefaction lias, 
])crhnps, sometliing to do with the serious complications which oeca- 
sionally supervene at this period. Tluar- may be absorption i)f tln‘ 
putrescent Jlirids and miasms, poisonings tlie blood, and producing in 
that way the grave symptoms wliicli arise. I dare not, liowever, 
assert positively that fads are in exact liarinony with tin’s tlicory, 
which has Borsieri as a .supporier, ^V^tIl a view of preveniing the 
dreailed jiurulent infection, some practitioners, as you are aware, are 
in the habit of opening the piistuhes as soon as possible, and bathing 
the skin very frequently with chlorinated lotions. This practice, at 
least to tlie extent of opening the ])ushdes, was followed by the 
Arabian physicians Avicenna and llliazes . Amlirosc Ikire also 
adopted it. It may be very beneficial ; Imt its performance must, in 
iny opinion, be often exceedingly diflicidt. The baths liave likewise 
great utility, as have all jneasures Avhich conduce to cleanliness — a 
maxim strongly put by Van Swicten, wlien he recommended tliat 
the patients should have their linen changed frequently; It must 
be clearly understood, however,. tliat such proceedings demand great 
precautions, and that in our hospital practice it is sometimes very 
difficult to carry out tlie very useful precepts now noticed. 

As the disease advancf‘s, as the patient enteivs the third week, tlie . 
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delirium^ wliioli had continued up to the thirteenth or fourteenth 
day, ceases ; the fever, however, continues, and generally goes on till 
tlie twentieth, twenty-first, or twenty- second day, whicdi is accoiint(‘d 
for by the persistence of the violent inflaimnation of the skin, still 
almost entirely covered with pustules more or less deeply ulcerated. 
Tlien, however, the crusts formed upon the ulcerated surfaces present 
flic appearance of ecthynui crusts; they become detached, leaving 
the dermis more or less scooped out. New crusts, thinner than 
ilioir pred(.‘cessors, then form ; they also fall off, and are succeeded 
by others tliimier still ; and so on during two, three, or four weeks, 
crusts succeed eadj otlier on the small ulcerations wlvich ultimately 
cicatrize, leaving the .^cars more or less rugged, which scam the 
faces of persons who have gone Ihrough eontluent small-pox. 

After the fourth week of the disease it often liappens tliat the fall 
of the crusts is followed by a true furuncular diathesis. Patients 
may liave, on the surface of the body, as many as twenty, thirty, or 
even a hundred boils, causing excruciating paiji, and succeeding 
each otlier so as to maintain the crop for from two to six months. 

The tendency to suppuration, consecutive to confluent small-pox, 
not only shows itself in an outbreak of boils, but also by the forma- 
tion of abscesses more or less deep seated. Too often these abscesses 
prove^,, very dangerous complications. W e sec our convalescent 
])aiients suddenly seized with rigors and the most intense fever; 
they complain of jiaiii in the deep-seated muscles ; and the fluctua- 
tion detected on examining the parts gives clear evidence of tlie 
i‘xi.stence of a more or less considerable collection of pus to avI ich 
it will be necessary to afford an exit. The abscesses, like the 
go on in succes.siou for from two to six months, unless tlu* patient 
uufortuiiately succumbs jireviously, as is generally the case, cx- 
lianstcd by the protracted suppuration. Almost always these 
abscesses occur in the limbs. Sometimes they are situated around 
the anus, and give rise to detachment of the rectum from the sur- 
rounding cellular tissue, necessitating, at a later date, the operation 
for listula. In some still rarer cases the abscess may be more 
deeply seated, and cause dreadful complications. 

On the 7th Pebruary, .1861, we performed the autopsy of a lad 
who died after an- attack of confluent small-pox, whom you saw when 
he occupied bed No. 21 of St. Agues'* W^ard. During convalescence 
lie had numerous boils and subcutaneous abscesses, some of which 
opened spontaneously, and others of Avhich Avere ojiened by us. Uc 
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iievertiK'loss conii)laiiie(l of acute in swallow which I nttri- 

bated to the persistence of an inthnnniatory conditio;! of the jdmrynx 
and curtain of the jialate^ nhich existed when the .‘=:niall-])Ox was 
.1 luniing its course. About the end of January^ when an epideini(i 
of influenza was prevailing, he was seized uilh acute bronchitis, and 
we soon afterwards detected slight pleurisy at tlie back of tlie left 
side of the chest. The inflamiiiatiori of the chest seemed to have 
jnoderated, when, on the ^5th of Pebruary, I found him unable to 
breathe in the liorizontal position, with dilHcult, v* hcezingiusj)iration, 
and very laborious expiration^ the symptoms of aidema of the glottis 
wore unmistakeably evident; I was under the impression that there 
was necrosis of a portion of tlie larynx, and erysipelato-phlegmoiions 
indammaiion of tlie arytcno-epiglottidean folds. I orderecl a solution 
of tannin to be ap])licd to the back of the pharynx by means of the 
apparatus of Mathicu, and at the same time directed that e\erything 
should b(^ in readine.'^ for tracheotomy. At four in the afternoon flu* 
symptoms had become so formidable that Ihc sister of the ward 
summoned the oliaplniii before she sent for the tuierne on duty ; 
when the latter arrived, tlie patient was dead. You will recollect 
that, on examination, after death, wc found (edematous inflammation 
of llui aryteno-epiglottidean folds, and an abscess, as largo as a 
pigeon's egg, between the cesophagns and hack of the larynx; tliis 
•Jitiscess, limited in front by the denuded cricoid cartilagiL spread 
under the cellular tissue witliin the larynx, and bulged out con- 
siderably into the larynx above tlie vocal cords. 

It is not usual for cedema of the glottis to occur in this manner 
in cases of small-pox. It appears, as I liave already said, between 
the ninth and twelflli day of the disease, when the crn]>tioji is very 
eonilue}it (ui tlie mucous membrane of the tliroat and larynx ; the 
tumefaction of tlic aryteiio-cjhglottidean ligaments comes on as does 
t iiat of the eyelids and hands ; and you have seen a young man die 
in our wards, in a fcav hours, siitl'oeatcd by this form of variolous 
(edema of the gloilis. .Tint, gentlenKui, you can remember a young 
woman in St. Bernardos Ward, in i860, who, about tli(3 twelflli 
(lay of an attack of small-pox, was seized with dyspnma, lioarseuess, 
and w’heezing insjiiral iou, and vrlio, nevi'rthelcss, was complet(dy and 
(piickly cured liy injec'ting a saturated .solution of tannin into the 
back part of the tliroat. 

We have lately had an opportunity of observing a case of distinct 
small-pox in a child of twenty months, which is full of clinicail instruc-, 
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tion. This patient, on tlie third day of the eruption, was seized with 
dyspiKca, which seemed to he t;.hicfly dependent on oedematous laryn- 
gitis. Tracheotomy \yas performed : at the moment of opening the 
windpipe, two false membranes were thrown out through the wound. 
The child died a few hours after the operation. An autopsy showed 
that tile small-pox had been complicated by a pseudo-membranous 
inflammation extending to the larger bronchial tubes ; on the right 
side tlierc were isolated masses of purulent pneumonia, and on the 
same side a small quantity of purulent efliision. Tliis is an exceed- 
ingly rare complication, hot still it is well to notice it to you. 

1 take this op])ortunity of remarking that all inflammatory action 
has a great tendency to become purulent in cases of srnall-pox, tyid 
that we see this in the inflammatory atleciions of the celbdav tissue 
and parenchyma of organs. Ihxt, in addition to this tendency, 
result of a speeijd diathesis which belongs to small-pox, another com- 
plication may arise, viz., metastatic abscesses apresentiug analogous 
general symptoms to similar collc(jtions of pus occurrring after ampu- 
tations and in puerperal w^omen. This manifestation of metastatic 
abscesses begins particularly between tlie ninth and fourteenth day 
of the disease, that is to say, when the skin is covered with a sheet 
of pu.s. Possibly there exists at this time capillary phlebitis, as the 
starting-point of the jmrulent infection, a view maintained by Ribes, 
and which Legallois lias endeavoured to eslablish in -his essay oh 
purulent infection. The existence of capillary plilebitis in small- 
pox has not been denu)n.strai(‘d, but the hypothesis of its presence 
bixomes very truth -like wluni we recollect tliat Ave sometimes meet 
with erysipelas of the arms and legs in confluent small-pox ; in these 
cases the lymphatic vc^ssels or vunris may participate in the purulent 
inflammation of tlie skin, and become the cause of infection. 

Jt is only in exceptional cases that distinct small-pox is fatal; but 
we have said enough to show that it is far otherwise with the confluent 
form of the disease. The history of epidemics jxroves this : in some 
epidernics^, the half; in others, four fifths; and in others, less fatal, 
we find that one third die of those attacked. It is therefore the 
most deadly of all pestilences ; the mortality is much in excess of 
that from yellow fever or cholera. The terrible feature of small-pox 
is, that it not only kills in the acute stage, but even after it seems 
to have left tlie patient, and wlion all danger appears to be past. 
It proves fatal by the deep-seated suppurations of which we have 
s])ok(‘n — suppurations wdiich invade tlie cellular tissue of the limbs, 
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niicl likewise become tlevclopcd in tlie serous cavities, more frequenlly 
\n the ])]eurno than in the pcritonciini; it proves fatal bv jn'i’i- 
j)neLiinoiiin, whicli rapidly proceeds to suppiiratiou, ajid that so late 
as the second or third month from the bc'giniiiog of tlie eruptive 
fever. AVe are then right in saying, and repeating, that small-pox is 
llio most formidable of epidemic diseases ; for while other diseases 
strike down their victims, thejyrarely do so during convalescence. 

In small-pox, when deatli occurs during the course of the disa'asij 
ilscir, it occurs at a period which it is necessary to indicate, iiias- 
mneh as it is of tlie liighest importance to know when to expect the 
fatal issue, so that wc may be able to foresee and predict it. In 
eonflnent small-pox the patieut very seldom dies before the eleventli 
day, and, in general, the most fatal epochs are the t welfth, thirteentli, 
and fourteenth days. However alarming the symptoms may be, 
even when death seems imminent on tlie seventh or eiglith, we may 
liojie that life will b^'. jirolongcd at least to the eleventh or twelfth 
day.* Sometimes, nevertheless, the disease terminates fatally within 
the first five or six days, but this is only when it lias assumed an 
anomalous form, and is of an exccptioiially malignant type. Quite 
suddenly, and without apparent cause, the strength fails, unusual 
symptoms, iiot in accordance witli the ordinary course of the disease, 

show themselves ; there is a formidable increase in the nervous 

• ... . . • . 
*symptoms--rin the delirium, coma, jirostration, anxiety — and also in 

the dyspnoea, although lliere is no appreciable thoracic lesion. A 

rapidly fatal issue is particularly apt to take place in those frightful 

cases of haemorrhagic small-pox, of wliieli we had some in the hospital, 

and of which I shall immediately sjieak. 

Anasarca, wliich supervenes in the last period of scarlatina, and 
occasionally, though rarely, at the end of an attack of measles, also 
occurs' in confluent small-])OX ; it is rarer than in scarlatina, and more 
frequent than in measles. 

AllmiUimma is almost as common in confluent small-pox as in 
scarlet fever. There is this diflerence, however, that in scarlatina 
the albuminuria appears during the decline, and in confluent small- 
pox during the acute period of the disease. Extensive observations 
made by Dr. Abeille^ have shown that, in confluent small-pox, as in 
scarlatina, albuminuria is met, with in about one third of the cases. 
Developed at the beginning of the attack, the renal affection may 
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continue to the end of it, so as then to present a kind of analogy with 
scaihdinous albinniniiria. Although alhuiniTiiiria does not show 
nearly so ofl«i during convalescence from small-pox as in tin* 
decline of scarlatina, *tlie occurrence is sufficiently frequent to be 
remembered as a possible complication. I’lie same remark applies 
to /umaiuna, an adeetioii which often precedes and announces Ihe 
( xistence of scarlatinous albuminuria. It is rarer in continent small- 
pox than in scarlatina; and when it does occur, it is at the com- 
inenccmciit of the disease', and not during the period of its decline, 
fndepcndently of the cases in whicji the licmaturia is connected 
with Erigld/s disease of more or less transient character [aj/ecliou 
.l)rif//iilquo phiH on wohiH pamj[/nre ile reins], there arc others in 
which ])assing blood by the urethra coiistirutes an epiphcnomenoii 
of the niost serious iinj)()rt. Such is it when coiiicidcait witli nasal, 
buccal, bi’onchial, and subcutaneous hanuorrliagcs, as in the terrible 
forms of the maliuly described by the ancientii^as variohre ninrrn, or 
black smali-])OX. 

Many of you, gentlemen, ought still to recollect two eases of this 
bind which we saw, iji i 860, iu tlie wards of our colleagues, Drs. 
Legroiix. and Polletan. The two patients to wliom I refer had 
l)l(Hxliug from the nose, mouth, <‘ycs, anus, urethra — in point of 
fact, from all the ernunctorios — accompanied by a general subcu- 
taneous eruption of frightful iiitciisity, of a violct-i*ed. colour, like 
tlie Ices of wine, so that the individuals looked as if they had been 
soaked in vats full of the residuum of ])ressc(l grapes. You recollect 
that some of the ])ustides were siaiiied reddi'^'h-black by the l)lood 
with which lln^y were tilled, and you were, no doubt, });n tieu1ar]y 
struck by the small number of the pustules, although tlie date of 
tbeir appearance, within forty-eight liours of the pyrexial invasion, 
left no room to doulit tliat the disease was confluent small-pox. 

Some years earlier, in 1854, we had analogous examples in our 
^va^ds. But in them — to which I shall return when i speak of 
measly and scarlatinous eruptions in moditied small-pox — in them 
llie hamiorrliagic complications were essentially milder, and liad not 
the disastrous consequences seen in the other two cases, the small- 
pox having, been modified by ant(‘cedent vaccination. Tlie two 
unfortunate patients* of i860 were seized with delirium, restlessness, 
and high fever, and sunk rapidly from the beginning of the attack. 

In young children small-pox presents important peculiarities in its 
onset, course, and issue*. 
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In thpin the period of incubation is tlie same as in tlio aduib viz., 
from nine to eleven davs. The initiatory symptoms often ])nss un- 
o])si'rvcd, because the pal ient cannot tell what he feels ; st.ill, t!\e 
(^Kpeihmced clinical observer will always be on the outlook for ilie 
{rii])tion of small-pox, when he meets with quick pulse, vomit iim, 
diarrluea, restlessness, eonvulsioiis or coma., in an unvaccinated 
child, whose previous morbid condition was inadequate to ex})l:iin 
the appearance of these symptoms. Two or three days after these 
(■])iphenomena a variolous eruption, distinct or confluent, is observed. 
It appears on the surface of the skin, in successive outbreaks ; in 
some places it may be distinct, while it is confluent iii ])arts when* 
there is a jweviously existiii|:^ cause of irritation, as on the hi])s aiid 
ctlier parts irritated by the contact of the urine and tlie swaddliiyij;* 
bands. The development of ilic pustules in children differs in no 
res]X‘ct from their development in adults; but the youngtn* tlie 
pntieiit is, the morq^ reason is there to fear tliat the course of the 
disease will be anomalous. Thus, it is not uncommon in infants of 
one, two, or lliree mojiths to sec tlu'. eruption fade on the first day 
of the appearance of tlie jinjmles; under siicli circumstances, the 
surface of tlie body is vory jiale, and the papules liave an opalescent 
aspect. At other times, and particularly about the second, third, 
or fourth day of the eruption, it has a liJeinorrhagic appearance, tlie 
herald of a. speedy and fatal issue; the patients remain drowsy, wiili 
small, thready, irregular pulse, and they die without a struggle. It 
sometimes happens that, immediately rifter the first outbreak of the 
eniption, they take the breast eagerly ; tlu'ir skin continues hot, 
their pulse somewhat frequent, but regvdar, and they support well 
ilie fe,ver of maturation. Infants above a year old may recover, but 
under that age almost invariably die. On the fourteenth or lifteenlh 
day, just when wc are believing that the case is progressing favor- 
ably, death takes place, either witliout a struggle, or after one or 
t wo fits of convulsions. 

These remarks show how very reserved wc ought to be in our 
prognosis of smaIl-])ox in childhood, even M’heii to all a])pcaranc(? 
the case seems to be going on well. Small-pox, confluent or dis- 
tinct, is almo.st always fatal in children uiidcT two years of age; 
they may be carried off without liaving liad any* of the complications 
looked u])on as so inauspicious in adults. AVlien deatli occurs 
(hiring the first few days, it seems to be. caused by variolous* 
loxaMuia; when it occurs later, say about the third* week, it is 
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appnreiitly the result of tlie long struggle having exhausted the vital 
power of the patient. A^eed I recall to your rceollection that, iu 
distinct sinall-pox in children, diarrluea is not a serious complication, 
that, on the contrary, it seems, like persjuration in the adult, to he 
a favorable symplom ; that in them, in the conlhient form of the 
disease, it takes tlic place of salivation, and ceases spontaneously ou 
the appearance of tumefaction iu the hands and feet? Young 
cliildreii, when they do not sneeumb, often have, like adults, nume- 
rous abscesses on the surface of the body. 

As it is, for obvious reasons, in the wards of an liospital, tliat 
there is the most danger of contracting small-pox, the physician in 
charge ought at once, on the admission of children, to inquire 
whetlier they have been vaccinated; and if they have not, Ins first 
care ought to be to liave the operation performed, unless tliere are 
cii eumslances which constitute a positive contra-indication. 

»' 

The trea(y))ienf of true sinall-pox, distinct and confluent, has now 
to be considered. A'ecessarilv, I shall be brief on this subject, for 
there is rarely room for energetic medical interference in the eruptive 
fevers. These diseases mu a natural course, which is inevitable 
and definite; this remark is strictly true in respect of measles and 
scarlatina, but its correctness is even more strikingly manifest in 
small-pox, the dillerent periods of which are distinctly determined, 
niathematically limited, so to speak, according to the form of the 
disease being flistinct or contlueid. 

Distinct small-pox is generally a mild malady, and may generally 
be left to itself, \Ye may rest satisfied with prescribing cooling 
beverages, and slightly acidulated diet-drinks, sueli as lemonade, 
orangeade, and currant-water. 

Confluent small-pox, unfortunately, docs not call for any very 
different treatment. In recent times, the advantages resulting from 
the ciriployinent of certain medicines have been vaunted, but the 
facts upon which such opinions rest are far from being conclusive. 
]\[y practice is, excepting when there are complications involving 
sjiecial indications, to confine myself to prescribing diet-drinks 
acidulated with sulphuric acid, as recommended by Sydenham and 
Van Swieten under the name of antiseptics. 

When there is much cerebral disturbance, baths and the cold 
aflfusion do real service, though less than in scarlatina. Baths and 
lotions, not exactly cold, but of a moderate temperature, demand a 
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very important place iuthe hygienical treatinent of small-pox. AVe 
hav’c already seen lliat some practitioners bathe their patients fre- 
(piently n ith a viciv of jjreventing (he pnrulenf infection likely to 
result from the formation and stagnation of variolous pus on the sur- 
face of the body. I t is an ecpially useful measure to change the linen 
frequently; and without going the length of Van Swicten, who 
inevdeates exposing it to the vapour of aromatic substances, to get 
rid of the lye and the soai)y smell, one cannot be too careful as to 
the w'ay of carrying out in practice the frequent change of linen. 
'I'he risk of exposing small-jjox patients to cold air has been exag- 
gerated. Sydenham combated the erroneous opinion that persons 
sullering from eruptive levers ouglit to be kept in rooms at a higli 
tenqieraturc ; there is notliingso dangerous as this vulgar prejudice, 
wliioli caused patients to l)e smothered under a load of bedding, 
and to be placed in cliambers having every chink stopped up, and 
the airing of which-* w'as hardly ventured upon. Cold is less dan- 
gerous than ex(.’casive heat. Vor^tliis reason, Sydenliam prohibited 
the too much covering of small-pox patieijts, ami in distinct small- 
])ox, in warm siuniner weather, lie did not confine them to bed. 
Cullen and Stoll went still furtlicr, and directed that they should be 
exposed to moderately cool air. 

Diarrluea in confluent small-pox is a terrible complication, when 
‘it continues till (he eighth, niuth, or tenth day; it requires to he 
lapt in check by small doses of opium, hut constipation must be 
equally guarded against. This was the ojiiiiiou of Sydenham, 
Freiiid, Jjobb, linxham, and many others. Morton himself, who 
so much dreaded intestinal llux, recommended, nevertheless, the 
employment of lavements, and even of purgatives, when the patients 
were without stools, and the reaction excessive; he advised similar 
means to be resorted to when it ivas desirable to excite a salutary 
crisis, in consequence of salivation ceasing, without the swelling of 
the extremities taking place. 

In small-pox, as in typhoid fever, it is not judicious to place oiir 
patients on too low diet: they ought to have meat broth; and light 
soups, made with or without meat, should be given frequently and 
in small quantities throughout the twenty-four hours. 
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AlojjirifiiJ SMALL-roX“ not iliffcr fruni true Small-pox in ila 
essence, — It dlfferH frorn ! tirlcella or Clucl'en-pox, — It ivas ivell 
hiown lo/ore onr times, — hi the j^oriod of inmsion it is Identical 
with Smallpox, — Scajdat/iniforiu and Petechial Eniptions at the 
commencement, — Black Small-jmx, — Particular Modes of Desic- 
cation, — Is Seldom a Dangerons Disease, 


(ieiitlemen : — Let us now attend to the subject of modifikd 

SMAHi-POX. 

In recent times a pL-0])ei’ custom lias arisen of designating by tlie 
lerins rhenmatoid pains and diphiheroid exudations^ the pains and 
t'xudatioiis which resemble rheumatic pains and diphtheritic exuda- 
tions^ the object of using tliese new names being to point out that 
there is only an analogy in the manifestations^ and not an identity 
in the nature of the maladies ; thus^ the paits which belong to 
syphilis may be called rlieumatoic]; and we may designate as di})h- 
theroid the pultaeeous exudations which proceed from certain 
inflammatory allectiojis of the mucous membranes of the month and 
genital organs, not in any way dependent upon the general disease 
named diphtheria. If it was right to introduce this phraseology, 
it wouhj be wrong to continue to apply the term variolouy* to 
modified small-pox, as it would leave room for supposing that the 
natural and modilied diseases are essentially ditferent from each 
other. Ilencefortli, therefore^ we shall sid^stitiite for tlic word 
variolould^ the expression variole modifieP 

Modified small-pox has been observ^ed long ago. Such of you 
as would wish to read the histories of anomalous epidemics of small- 
pox by Sydenham, the ^ Oommeiitaries^ of Van Swicten, ai^d tlie 
Institutes of Eorsieri, will be soon convinced that long before the 
discovery of vaccination persons had been observed to be allected 
with a form of small-pox presenting all the characteristics of the 
modified small-pox of the present day. The modified disease showed 
itself in those who had had small-pox previously, whether com- 
municated by accidental contagion, by intentional inoculation, or by 
intra-uteriiie comiiiunieatioii; this has been demonstrated beyond 
the possibility of doubt in our day, and was perfectly well known to 
the ancients. One cannot too often peruse and reperuse the in- 
teresting passage in the ^Commentaries^ of Van Swieten on Boer- 
liaave's ^ Aphorisms,^ in which, Avhen discussing the subject of 
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,second attacks of small-pox^ tlie illustrious physician of Vi(‘iiuj» 
describes several kinds of modified or bastard small-pox^ rilthoiii>*li 
lie has confounded under the name of vanolcB sjniruc cliicken-pox 
and small-pox^ whicdi arc essentially ditterent from one another. 

Modified small-pox is simply small-pox modified either by anlecc- 
tlent sniall-poXj or by antecedent vaccination. A'aricella or chicken- 
pox is, on the contrary, a special and specific malady, having no 
relationship whatever with small-pox. It is easy to demonstrate the 
Irutli of both statements. AY hen we come to study varicella we 
:d,Lali see that it never engenders small-pox, just as small-pox never 
cjigeiiders varicella. Again, vaccination has no preventive inlluence 
against varicella. AYitli n^spect to modified small-pox, we see ihat 
it is very dilferent. If a patient suifering from natural small-pox, 
distinct or conliuent, enter a ward where there are individuals avIio 
have been vaccinated, but wlio no longer enjoy the vaccina! immunity 
in a sulficiimt manner, these individuals may take the disease ; but it 
Avill present features different frQjn those of natural small-])i)x ; 
llicy will, in fact, have modified small-pox* Again, if a patient 
atfeclcd with modified small-pox, in its simplest and mildest form, 
be placed in contact witli one who has neither liad small-pox nor 
been vaociiiated, the latter may contract the disease ; and if so, it 
will ,;not be the modified form, but natural small -pox, distbact or 
(’onflueut; he>, in his turn, may communicate the variolous contagion 
to a third person, in whom the case will assume tlie natural or modi- 
fied form, just as he has or has not been vaccijiatcd — tliat is, just as 
lie may be in tlic condition of the first or second patient. Such 
cases as I now refer to, you have seen; they are cpiite sufficient to 
demonstrate, rigorously and incontestably, tlie absolute identity of 
the modified and tlie natural sinall-pox. This identity may also be 
demonstrated in another and more direct manner. 

An imparious necessity has several times obliged me to jiractise 
inoculation, both in this hospital ami in my wards for children at 
the Necker hosjhtal. Having no vaccine lymph, and small-pox 
being prevalent in the wards, I hoped by inoculation to impart a 
milder form of the disease than that which the persons I inoculated 
might contract from the patients who had small-pox. You can un- 
derstand that, under such circumstances, I only inoculated witli 
virus taken from a case of modified small-pox, in which the cliaroc- 
ters of tlie distinct form of the disease were as well marked as 1 
could possibly find them. Now, in spite of tliat precaution, 1 
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always comiimmcated natural small-pox, of tlic disliiict form, it is 
true, but still unmistakeable, natural small-pox. vSo legitimate was 
the disease I im])arted, that if some days after rtjcovery I introduced 
the vaccine matter into one arm, and tlie variolous matter into the 
other, neither declared themselves. The individual had lost his 
aptitude for eontracting the disease, which, like the other eruptive 
fevers, does not attack the same person a second time, save in 
exceptional cases. Small-pox, natural and rnoditied, are, therefore, 
identical, because they reproduce natural srnall-pox. 

During the first quarter of this century the existence of modified 
small-pox was almost disputed. However, at the London Small- 
pox Hos])ital persons were from time to time received who said 
they had been vaccinated; and Jeiiiier liimself avows having seen 
some sucli cases; but as there was a desire at that lime to make out 
that vaccination could never fail, it was alleged that vaccinated 
persons who took small-pox had been badly ^vaccinated, and their 
attacks w'ere looked upon as natural small-pox. At last evidence 
became irresistible, when about the year 18.12 epidemics of small- 
pox were seen to strike vaccinat(.‘d populations, when three years 
later they reached Paris, where in recent years they have continued 
to prevail. 

The inlluence which the variolous matter exerts on the econpmy, 
and the modifications which it imprints on the organism, being 
necessarily subordinate to the predisposition acquired by the or- 
ganism* under the variolous inlluence, or (which is the same thing) 
under the inilueiice of antecedent vaccination, it Jicccssarily follows 
that a second variolous inoculation will produce on the economy 
various efiects proportionate to the degree of immunity previously 
conferred ujjoii it, and which it still possesses more or less com- 
])letely. Also, although modified small-pox is in its essence identical 
with natural smalhpox, it is far from being identical in its.iorms. In 
place of liaving, like natural small-pox, fixed and precise features, it 
even presents essential diflereiices from itself, and has no settled 
character. So correct is this statement, that the only way to 
describe modified small -pox is to speak of each of its numerous 
varieties as I now propose to do. 

There is one period in which modified is always identical in symp- 
toms with natural small-pox; that is, the period of invasion. How'- 
ever much attention you may bestow upon initiatory phenomena of 
the disease, it will be as impossible for you as it was for me to 
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establish a difference between symptoms of each during that period. 
Eigors followed by heat, anxiety, headache, pain in the epigastric 
region, nausea, retching, vomiting, pain in the back, feebleness, 
paralysis of the inferior extremities and bladder — such is the train 
of })rodromic syrnptojus whicli alike supervene in modified and 
natural small-pox. In both the symptoiYis are mild, if the case — 
be it natural or moilificd small-pox — is going to tiikc the distinct 
form; and in both they are more or less violent, if it is going to 
take the confluent form. The eruption comes out on the same days 
and in the same manner ; that is to say, on the fourth day in the 
distinct, and on the second or third in the confUient. 

Here, tliermometric investigation furnishes valuable information ; 
thus, for example, the temperature, which had risen as high as 40 or 
41 degrees, suddenly falls to about 37 degrees on the appearance of 
the eruption. This rapid decrease of heat takes place continuously, 
and not slowly, as iii distinct small-))ox. The rapid subsidence of 
heat may enable us to diagnose modified small-pox, when, ftom tlie 
apparent gravity of tlie symptoms, we miglit have supposed that the 
case was one of natural small-pox. Let me add that, in modified 
small-pox, wc begin, as pustules appear, to discover some of the 
characters of anomalous small-pox described by Sydeiiliarn, such as 
a premature appearance of the eruption in the distinct, and; a re- 
tardation of it in tlie confluent form. 

Delirium, as wc have seen, may supervene in confluent small-pox 
during the period of invasion, and continue to the end, the patients 
dying about the twelftli day. In modified small-pox, cerebral com- 
plications are observed more frequently than in natural small-pox ; 
but there is this capital difference, that they have not an unfavour- 
able prognostic signification in the former. Last year, among others 
with modified small-pox, we had some in our wards who were a prey 
to violent delirium, which, after continuing, not only on the morrow 
of the eruption, but also for the two or three following days, ceased 
abruptly on the seventh or eighth day of the disease, when the 
patients became convalescent. 

It is more common to meet with anomalous cutaneous eruptions, 
according to the prevailing epidemic constitution, in modified than 
in unmodified small-pox ; they, appear the day before or simulta- 
neously with the pustular eruption. Sometimes they so much simu- 
late, as to be mistaken for, the eruption of measles, even when they 
are looked at closely ; still more do they sometimes resemble the , 
^ “ ‘ 6 
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exantlicm of scarlatina. The spots are small, of a more or less deep 
red colour, sometimes blackish, nearly always running into each 
other, so as to for*m large patches, haemorrhagic looking, to which 
the English have given the name of rash} This is in a slight 
degree that of which I spoke of to you as black hseinorrhagic small- 
pox, recalling to your recollection the terrible examples we had in 
the wards of our colleagues, MM. Legroux and Pelletan. These 
hmraorrhagic scarlatiniform eruptions, which in natural small-pox 
constitute an alarming symptom, do not lead to an unfavorable pro- 
gnosis in modified small-pox. They generally show^ themselves in 
tlie groin, on the thighs, and on the lower part of the abdomen. 
They do not disai)pear on pressure with the finger, or at least there 
remains a greenish-yellow mark, which cpiickly acquires the reddish 
line, of a more or less violet shade, momentarily effaced by the 
pressure of the finger. This rash is sometimes more uniformly dif- 
fused; the condition of the patient is then apj^^rcntly more serious; 
and I recollect that, in 1854, we had in our wards three remarkable 
cases of modified small-pox, accompanied by hajmorrliagic scarlatini- 
form and measly cru])tions, vdiicli presented very alarming symptoms 
at the beginning of the attack. 

In two of these cases, to which allusion has already been made, 
the patients were young women between twenty and twenty-three 
years of age, who came into the liospital complaining of violent pains 
in the loins, nausea, vomiting, and rigors ; the pains in the loins 
were accompanied by extreme debility in the inferior extremities and 
partial paraplegia. On the third day in one case, and on the fourth 
in the other, we saw an eruption of small red livid spots, varying in 
size from a jnn^s head to a lentil ; they did not disappear on pressure. 
In one of these young women, the eruption was limited to the groins 
and axillee ; in the other, although it was more confluent in these 
situations, it likewise covered the upj)er part and base of the neck ; 
it showed itself on the legs, where it was of a deep shade, and was 
even disseminated over the entire surface of the body, which pre- 
sented an appearance of small dots, of a bright rosy liue, which 
became effaced on being pressed by the finger. This eruption was 

1 The author is evidently not aware that English physicians, as well as the 
general public, use the term vy/sA when speaking of any cxanlhcmatous eruption, 
and that the word, except vvitli the assistance of one or more otlier words, does 
not indicate a special exanthem, nor a particular form of exanthem.— Tjrans* 

LATOH. 
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more copious on iho following day; but on tliat doy, wliicli was the 
sixth from the beginning of the disease, the characteristic eruption 
of siuall-pox came out. The hannorrhagic discolorations enlarged 
still more on the second day from the, appearance of the pustules, 
and during the niglit the patient had slight bleeding from tlie nose. 
She had at that time persistent fever, much delirium, and great rest- 
lessness, both of whicli contiuued till the eleventh day of the disease. 
At that date, the greater part of the variolous pustules aborted, 
and the rest desiccated ; while siinultanconsly the general symptoms 
censed without any treatment. Thus, in this case, there was not 
oidy scarlatiniforin eri.i])tion, but likewise a true iiasal hcemorrhage ; 
and between the twelfth and thirteenth day of the disease the sub- 
cutaneous sanguineous stains left characteristic traces, some reddish 
and others yellowish. An additional cause of great anxiety M'as the 
continuance of the fever, delirium, and extreme restlessness up to 
the eleventh day. Qilie nervous phenomena, however, ceased in an 
abrupt manner, and the patient^ recovered. In another young 
woinaii, and in a young man wliom we had under observation about 
tlie same time, the general symptoms and limmon'hagic eruptions 
were nearly as strongly marked as in the first mentioned of the two 
young women; and the issue was C(|ually favorable. Wc had to do 
with persons who had been vaccinated, for we found true charac- 
teristic vaccipal cicatrices ; and we had to do with modified small- 
pox. Under such circumstances, even when the symjitoms have an 
alarming aspect, the case generally terminates favorably. I have 
liitlierto spoken of cases of modified small-pox, in which scarlatini- 
form cru])tion remained after tivc appearance of variolous pustules ; 
there are others in whicli it disaiipears rapidly, and may escape 
observation. It is a remarkable fact, and one to which attention 
was loftg ago directed, that variolous pustules are eitlier not de- 
veloped, or are only developed very sparingly in parts M'here the 
scarlatiniforin eruption exists, 

I have, gentlemen, been speaking to you of tlie scarlatiniforin, 
and not of the scarlatinous eruption; and I have much insisted on 
the name ^carlaihvforrti^ which I have given to it. I wish still 
more to insist on this name, for I confess that I am at a loss to un- 
derstand how grave men, hospital physicians, occupying an eminent 
position in our art, can constantly say and print that sinall-pox was 
complicated with scarlatina in cases similar to those which I have 
just brought under your notice. This deplorable mistake is made 
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by the anatomical school of pathology^, whicli^ determining the 
nature of a disease by one of its manifestations on the exterior of 
the body, does not take into account the constituent elements of the 
disease, the aggregate of which represents the morbid unity of whicli 
we ought to form a conception. The cases now under consideration 
have no more to do with scarlatina than with dothienteritis — no 
more tlian pneumonia, small-pox, or scarlatina, liave to do with typlioid 
fever, when typhoid symptoms a])pear in the course of an attack of 
any one of them. 

Sometimes, though rarely, the eruption is measly. In July, 1862, 
we received into the clinical wards a young \voman in the third day 
of an attack of small-pox. She had been vaccinated. The symp- 
toms of the initiatory period had been rather severe; but there was 
nothing abnormal in the aspect of the case. At the visit-hour the 
patient had already some characteristic pustules ; at the same time 
w^e found an eruption resembling measles oiuthe hands, posterior 
aspect of the fore-arms, on the elbows, knees, and anterior surface of 
the thighs. It was displayed in irregular patches, separated by 
oddly-shaped intervals of white. The exanihem w^as morbilliform, 
and not scarlatiniform. But some of the red patches on the fore- 
arms and thighs presented a very particular character. In the 
centre was a small red papule, around which there was an areola of 
about a centimeter in diameter. The singularity of the appearance 
consisted in the injection of the dermis not proceeding outwards 
from the central papule, and diminishing in intensity as it got nearer 
the healthy skin; so far from this being the case, the discoloration 
was sharply defined by a narrow^, bright-red band, between which 
and the centre, the hue was notably less deep in colour. 

The characteristic eruption of modified small-pox comes out like that 
of the natural disease. It begins on the face, forthwith gains the trunk 
and limbs, and finishes wdth the hands in from thiriy-six to forty- 
eight hours from the commencement of its appearance. It is at first 
identical with the natural variolous eruption. Like it, it is foi-med 
of small red spots, which become acuminated, and then flatten 
towards the third day. But generally from tlie third or fourth day 
of the eruption — the seventh or eighth of the malady — they undergo 
a remarkable modification, which is never seen in natural small-pox, 
whether distinct or confluent. In place of show'ing a tendency to 
increase up to the eighth day — in place of becoming surrounded by 
an inflammatory areola, and beginning on the nose and chin to be 
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covered with small, yellowish rough crusts, they dry up without ex- 
liibiting the inflammatory areola ; and they leave in their place small 
hard, corneous projections, which fall by a sort of desquamation 
between the tenth and fifteenth days. Such is modified small-pox 
ill its elementary form, and as it is known to the English by the 
name of horn -pox. 

In some cases, however, the pustules continue for from three to 
six days, or longer. If you examine tliree patients with modified 
small-]iox at present in St. Agnesis Ward — one in bed No. 8, another 
in bed No. ii iis, and the third in bed No. 17 — you will see in 
the first that the pustules became horny on the eightli day of the 
erujition ; in the second, they assumed that aj)pearance on the 
ninth ; and in the third, they did not dry up till the twelfth, thir- 
teenlli, and even fourteenth day. These three cases are exam])les 
of tlie varieties of the disease, which they sliow yon is in rcaiity 
abortive small- pox, 4ind that is only developed on account of the 
morbific germ having been thro^vn upon a congenial soil. It 
appears, in fact, that there are certain diseases, among which small- 
pox is conspicuous, which, like the seeds of plants when sown in 
different soils, germinate and grow up in different manners ; in soil 
suited to their nature, they sjiring up invested with all their natural 
cluiractcristics, they blossom, shed their seed, and, in a word,.^ attain 
to perfection ; in a poorer soil they grow with more difficulty, scarcely 
blossom, and ripen badly ; in a still poorer soil they germinate, but 
almost immediately die. The seeds of diseases, like the seeds of 
Ijiants, are liable to degenerate. The quality of the germ, the recep- 
tive j)o\ver of the soil, whether it be the earth or tlic human body to 
which the germ is committed, are not alw^ays the same. Under 
certain circumstances, the organism undergoes a constitutional change 
ill virtfte of which it is more or less fitted for the reception and 
germination of the morbific seed; whooping-cough, for example, 
impresses the economy in so special a manner that the same person 
will not take that disease twice, and the same is true in respect 
of scarlatina and small-pox. This is most conspicuously true in 
respect of the latter, though the explanation of the fact is as inex- 
plicable in the one as in the others. As already said, smalUpox and 
vaccination place the organism in that special condition in wdiich it 
is incapable of again contracting small-pox. This resistance, how^- 
ever, to the morbific conception is not absolute. Second attacks of 
small-pox and attacks of small-pox in vaccinated persoiis do occur, 
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but in such cases the morbid germ does not grow up with its natural 
characteristics. The eflects^ as I before said^ are proportionate to 
the degree of iniininiity which lias been conferred, and this degree 
of immunity appears most frerjuently to depend on the longer or 
shorter interval which lias elapsed between the second attack of 
small-pox. and the ruiteccdent small-pox or vaccination. If the vac- 
cination is of rec(ait date, the nature of the sinall-pox will be more 
radically modified, milder, for example, than if twenty-nine or thirty 
years had elapsed. Side by side with cases of benignant modified 
small-pox, you will see others which for ten or twelve days follow the 
exact course of natural srnall-pox; the swelling of the face and eye- 
lids takes ])]ace, tlie pustules on the limbs are surrounded by an 
inflammatory areola, and pain is complained of in the regions whicli 
they occupy ; then this swdling subsides more ra))idly than in natural 
small-pox ; tlie ])nstules on the hands, in place of attaining their 
maximuni of development on the l\)urteenth, a*e fill(3d with j)iis on 
tlio eleventh or twelfth, wlicn they witlier, instead of waiting till the 
eighteenth or up to tlie twenty-second day, as happens in distinct 
natural small-pox. I'hc disease, in a word, in some individuals, after 
seeking to exhibit itself in its usual eharacl,er, suddenly clianges its 
manifesiations, and terminates in a rather abrupt manner, while in 
others, it altogether fails to develoiic itself. 

In some persons the organism seems so refractory to. the action of 
variolous matter, or, to continue the comparison which wo formerly 
em[)!oycd, the soil is so ill prtmared to receive the morbific germ, 
that alt hough there has bec'U umluu’ antecedent smalI-[)ox nor vac- 
cination, the small-pox, when it is contracted, is modiiied. Dr. 
Tirmin lately mentioned to me the following case which he liad just 
met with in his jiractice : — A jiatient had lieen vaccinated by him, 
and the vaccination did not take effect. Some time afterwards, when 
he was tliinkiiig of repeating the operation, lie was called to see the 
patient, whom he found suffering from distinct small-pox, which ran 
a course exactly like that of modified small-pox. Does not this case 
offer a certain analogy to that of the young Avoman who now lies in 
bed No. 1 8 of St. Bernard’s Ward? She took small-pox a few days 
after her child, who ha.s just died of that disease in its confluent 
form. This young woman was never vaccinated, and she never had 
small-pox, so she said; and she bore no traces either of vaccination 
or small-pox. On and after tlie tenth day, however, the case followed 
the usual course of the modified disease. The period of invasion 
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was characterised by general discomfort^ great lassitude and muscular 
pains, nausea, and epigastric pain ; of the usual symptoms, rachialgia 
alone was absent. 

There are still two circumstances which remain to be noticed. In 
distinct, natural small-pox, there is a cessation of the fever upon the 
appearance of the eruption, but we see it return on the eighth day, 
when the pustules on the face nro beginning to maturate, to continue 
during the ninth and tenth day, finally to cense on the eleventh. In 
modified small-pox, even when maturation begins on the eighth 
day, which is very unusual, there is hardly any febrile excitement, 
and it does not last for more than twenty-four hours; the tempera- 
ture in the axilla is likewise at that time hardly raised. In con- 
fluent natural small-pox, at the coming out of the eruption, salivation 
appears, and is the great phenomenon of that form of the disease; 
then on the fifth day there is swelling of the face, which goes on 
increasing till the uifith, when it has attained its maximum, at w hich 
it remains on the tenth, and on .the eleventh it diminishes simul- 
taneously w’ith the appearance of tumefaction of the extremities. In 
modified small-pox, even wlmn very confluent, salivation almost never 
occurs, sw’clliiig of the face is rare, and when it does appear there is 
no swelling of the liands and feet. 

Modified small-pox generally has a favorable issue, but it, is not 
’invariably a mild disease. Tive years ago, I lost a relation by confluent 
modified small-pox. Delirium supervened at the beginning of the 
attack, and continued to the last ; death took place on the thir- 
tcentli day, swelling of the face having previously showm itself. This 
person had been vaccinated, and bore evident marks of vaccinia; 
yet lie died w:itli the symptoms of confluent small-pox in a very 
slightly modified form. The immunity allorded by vaccination is nearly 
or wholly lost by some individuals after the la[)sc of a ccrt.aiii number 
of years; but even in such persons conllueiit small-pox, wdiich is the 
only form of the disease fatal to those who liave been vaccinated, 
does not present its normal characters. 

Cases of a second attack of small-pox — a rare occurrence, I repeat 
— have been recorded by highly trustworthy authors. Dieinerbrocck 
even mentionshaving seen individuals take the disease . three times 
in three months; and Borsieri, referring to these cases, quotes 
others, and among them one celebrated in history, that of Louis 
XV., who died of confluent small-pox at the age of 74, although 
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he had had tlie disease when fourteen years old. I have had in my 
wards a medical student who, though he bore the marks of two 
attacks of small-p'ox, took it a third time, and that too in a rather 
severe form. 



LECTURE II. 

VARIOLOUS INOCULATION. 

Jchaniaf/es of Tnocnlation, — Experiments on Clavelisaiion } — 
Danrjers of Inoculation and Means of diminishhvj them , — 
Methods of Iiiomlating, — The Mot ker- Pock and its Satellites . — 
General Symptoms, 

Gentlemen : — Nations dismayed, and physicians intensely occupied 
with the terrible ravages of small-pox, were in searcli of some pos- 
sible moans of protection from, or at least.of some means of mode- 
rating, the scourge. Remedies alleged to bo rational, and empirical 
nostrums seemed equally in vogue; but all prophylactic measures 
liad alike proved failures, when, in lyzf, a woman, Lady Mary 
iVontley Montague, announced to England that she had witnr^sed a 
jhracticc at Constantinople, wliich afforded perpetual protection from 
tlie disease to all who availed themselves of it. This practice 
of variolous inoculation, derived from China and Persia, countries 
in which from time immemorial it liad been in common use, 
as well as in Georgia, Circassia, and Greece, consisted in giving 
ismall-pox to persons in health. It was already known by ex- 
periment,. tliat the ])rophylaxis of the pestilence was in the pesti- 
lence itself ; it was known tliat those who had been once attacked, 
however mild the symptoms might have been, were henceforth in a 
condition to traverse small-pox epidemics with impunity, and to 
expose themselves without risk to the contagion of the disease ; it 
was known that second attacks w-ere exceedingly rare, and altogether 
exceptional; but Tt was also known, on the one hand, that small- 
pox could not be communicated at pleasure by simple contact; aud 

^^lavelisaiion is a term derived from clavelee^ the French name for ovine 
variola, popularly known in England as “ tag-sore,’* or “ rot,” or small-pox of 
sheep. TiUkslatob. 
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on tlie other hancl^ that even if it could be communicated in that 
way, there existed no method of moderating the attacks by subject- 
ing the individual to the contagion of a mild case. Inoculation 
seemed to offer every desired advantage; while it conferred an 
almost absolute immunity for the future, it was attended by no 
danger. Never, it was said, has small-pox proved serious when 
cominunicatod by inoculation ; the disease has always assumed the 
distinct form, has probably left no trace of its passage, or, at all 
events, there have been none of those horrible cicatrices to deplore, 
which so often remain after attacks produced by contagion. 

The ivonderful statements of Lady M. AV. Montague, ivho, when 
residing at Constantinople in 1717, had not shrunk from having 
inoculation practised upon tun* own son, a boy of six years of age, 
the new example which she gave, Avhen, on her return to London, 
she proceeded to have her daughter also submitted to the same treat- 
ineiit, the successfid results proclaimed by her, and of which she 
offered proofs, enlisted the sympatliy of a great number of right- 
minded ])ersons, both among physicians and in general society. 

Experiments w ere s|)eedily set on foot in England, where inocula- 
tion was soon adopted, and was ere long generally employed. The 
new practice (which had •many opponents as well as adherents) W'as 
carried to America in the same year that it was introduced into 
England, and three years later it be(;amc kiiowm in Germany, wher6 
some of the children of ilic first families of Prussia were inoculated. 
The practice of inoculation did not obtain a footing in England, 
America, and Germany, without opposition; but opposition showed 
itself in Erance in an inveterate manner. It was absolutely pro- 
hibited w'hen iii'st projmsed in 1723 ; and it was not till 1 756, thirty- 
three years later, that any one ventured to try it. Although, in 
Erance, the movement in its favour originated in liigh jdaces — for 
tliose first inoculated were the children of the Duke of Orleans — it 
was far from being general. Such of you as have a curiosity to 
know the different phases through which the question of variolous 
vaccination has passed in our own and foreign countries, ought to 
read its history as written by -Sprcngel.^ The controversy ended in 
variolation being accepted and generally practised till it was de- 
throned by vaccination ; and perhaps you still know of individuals 
who w^ere inoculated at the beginning of this century, when, in 

' Spuengel: — liistoire dc la M6decme ; Iraduite de I’aUemand, par A. J. 
Jourdan, tome vi. 
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its tuni^ the discovery of Jenner was meeting with numerous 
adversaries. 

At that epoclL although very advantageously replaced by vaccina- 
iion, variolous inoculation, which at first liad excited so much 
o])po?itioiL had rallied resolute partisans, particularly in England, 
where, as I have just told you, it was first introduced on its arrival 
from the East. It was employed in England down to 1841, and to 
eradicate the practice it was found necessary to pass a stringent Act 
of Parliament. It lias now been everywhere entirely superseded by 
vaccination. Circumstances occur, however, in whicli, for reasons 
which I will explain to you, one is still obliged to have recourse to 
inoculation, notwithstanding the palpable inconveniences which it 
presents. I have found myself placed in such circninstances ; and 
as it is my duty always to give you an account of my proceedings 
at the bed of the patient, I have something to say to you on the 
subject of variolous^* inoculation. As I stated when speaking of 
modified small-pox, 1 have rc})eatydly practised variolation. I did 
so for the first time long «ago at the Necker Hospital, and more 
rc'cently hero, under yonr observation. But neither at the Necker 
Hospital nor at the Hotel Hieu have I ever resorted to it, except 
wlien vaccine matter was not obtainable, and when a ])revailing epi- 
demic of small-pox placed in imminent danger the lives of tlie^oung 
children in our wards. 

In ])ractisi ng variolation, T. have always been anxious — and tliis 
is of the highest importance — to place my>self as much as I could 
in the position of the inoeulators of former times. Without ham- 
pering myself with tlie precautions wliich they considered necessary 
— without preparing, as tliey suj)pose{l, the subjects for the opera- 
tion by their plan (lu’oeautionary measures wliicli they tiiernselves 
soon abandoned, having found them to be useless), I proceeded 
Avilli a view to communicate the disease in as mild a form as possible. 
I V as struck with a fact wliich belongs to veterinary nuxlicine. The 
tag-sore of slieej) is a malady identical in its general features Avith 
small-pox in tlie human subject, and the analogy between the two 
diseases is sufliciently great to enable us to derive from the study of 
the one practical lessons for the study of tlie other. 

Since last century clavelisatioii lias been practised by the most 
enlightened veterinary surgeons and farmers, Avhenever the disease 
has begun to prevail, Avith a view to prevent the ravages of an epi- 
zootia. In Bessarabia, Avhere inoculutiou is still universally practised, 
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an agriculturist conceived the following plan for obtaining the 
mildest possible form of ovine variola; he selected a hundred sheep, 
placed them in a separate ])ark, and then inoculated them. In nine 
or ten days the disease declared itself among the animals. The 
inoculator then took virus from one in which the symptoms were 
mildest, and with it inoculated a hundred other sheep. He repeated 
the same proceedings with a third series of a hundred sheep, select- 
ing, as before, the animal in which the symptoms were mildest. The 
following results were obtained. 

A considerable number of the first series died, the virus not having 
lost any of its energy. The disease, however, was less fetal than 
if it had been produced by ordinary contagion. The sheep of tlie 
second series had the eruption in the distinct form, and none of 
them died. Tor the third series the distinct character was still more 
decided than in the second, and in some cases the oidy eruptive 
manifestation was the development of a pustule at the point of 
inoculation. It was then supposed that this last result could be 
always obtained. The experimenter had obtained, in point of fact, 
a preservative virus, which conferred complete immunity, and pro- 
duced an eruption limited to the mother pustule. Inoculation of 
aggravated tag-sore, performed on sheep so preserved, afforded abso- 
lute proof of the immunity which they had acquired, because it 
produced no manifestation. 

These facts made a great impression upon me, and I asked 
myself whether the same results would be obtained in human as in 
ovine variola — ^^wdiethcr, by successive series of inoculations in the 
human subject, an equally great modification of the disease could be 
produced as had been produced in the sheep, by which the eruption 
had been limited to a single pustule in the spot where the inocula- 
tion had been made. I tried the experiment at the Neckor Hospital 
in conjunction with Dr. Delpech, theii my interne, now my colleague 
as pliysician to the hospitals and agrege of our Paculty. We ob- 
tained the desired result in some children, to the extent that the 
mother pustule, the master pimple {le niaitre bouton), the pustule of 
inoculation was alone developed, and that around it there w^erc little 
pustules, its satellites. If we could bo sure of always attaining 
equally fortunate results, inoculation ought to be the rule, for then 
it w ould be attended by no risk, and its consequences w^ould be 
purely beneficial. The inoculation would be equally without danger 
to the person inoculated, and to those with whom he came in 
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contact. Tliis localised variola, without general eruption or serious 
symptoms, would perhaps be no more contagious tliau a cow-pock. 
IJiifortunately, matters did not turn out so propitiously. 

In some cases, I attained the complete success of liaving only the 
pustule of inoculation ; but in others, in which the very same virus 
had been employed, there were general eruptions, and, worse still, 
communication of small-pox to non-inoculated persons. In one case, 
regarding whicli I sliall have to speak in connection with the subject 
of regeneration of vaccine virus, the small-pox resumed all its original 
violence, after having passed through a succession of individuals in a 
series of inoculations. Tliis result is opposed to those recorded by 
the inoculators^ who made out that the variolous virus becomes pro- 
gressively milder as the succession of transplantations proceeds. 
The inconveniences of inoculation are, on the one liand, the risk of 
giving dangerous small-pox to an individual, and on the other the 
dangerous possibility of thus establishing a focus of contagion. It 
must be admitted that these inconveniences are serious, and they are 
precisely the inconveniences which, after affording arguments to the 
adversaries of inoculation, caused it to be abandoned after the dis- 
covery of vaccination ; they are also inconveniences of such a character 
as to compel me to discontinue my experiments, and to reserve 
inoculation for the exceptional circumstances to which I haveajready 
alluded, and of wdiich I sliall again sjieak. It became my duty to 
renounce inoculation, from the fear that even by inoculating with 
virus derived from the mildest case, I might cause the death of persons 
w ho had neither been vaccinated nor inoculated, through their taking 
the disease in an aggravated form from the individual to whom 1 
had given it. I should have acted otherwise, if it had been possible 
to isolate the persons inoculated. During an epidemic of small-pox, 
if I coifld not obtain vaccine virus, I should not hesitate again to 
try and to recommend a trial of inoculation, for I should not then 
feel the responsibility of propagating a disease wdiich was already 
everywhere. 

There is a small number of persons so constituted as not to take 
small-pox, though exposed a thousand times to its contagion, and 
there are also those to whom it cannot be given by inoculation; but 
it is more usual to find others wdio, though more or less insusceptible 
to ilie virus, manifest the disease very slowdy after inoculation. 

To take again the example from comparative medicine w^hicli I 
have already mentioned, it happens that when the tag-sore breaks 
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out in a flock of five hundred sheep, it does not attack all the indi- 
viduals at once, but in succession, so tliat it rarely occurs that the 
epizootia has terminated in less thait’ from three to five months. 
The explanation of this is tliat some of the sheep, in virtue of a 
special susceptibility, have at once taken the contagion, while otliers 
have required several repetitions of contact with it for the produc- 
tion of the same result. The same is observed in small-pox. 

When, in former times, srnall-pox prevailed as an epidemic, 
attacking the entire population of a localily, hospital, barrack, or 
prison, it was observed that it showed itself at successive intervals 
on dilFercnt scctioius, although every one had been equally exposed 
at first to the coTitagioii. In fact, for the production of tlie disease, 
there must not only be its cause or rnorbilic germ, but there must 
also be an economy, a soil, prepared to receive it : a special aptitude 
of the o]*ganisrn is wanted, without wliicli there can be no conception 
of the contagion. Inoculation, by forcibly introducing tlie virus 
into tlie economy, without waiting for this aptitude to be developed, 
finds the subject in that state of unreadiness — the soil is not suffi- 
ciently prepared, and consequently the germ does not grow with tlie 
vigour which under other circumstances it would liave manift sted. 
Moreover, the inoculation can select the germ, tliat is to say, take 
the virus in the conditions which are most favoralile. By employing 
matter from a didinct case whicli has been modified by antecedent 
vaccination, we attain the greatest jirobability of communicating a 
very mild variola, just as the Bessarabian agriculturist acquired by 
experiment the power of imparting to his sheep a very slight attack 
of tag- sore. 

Lastly, inoculation practised during an epidemic is a preservative 
against aggravated attacks, protects individuals from contagion, the 
consequences of wliicli it is impossible to estimate, while; witliiu 
certain limits, we can estimate the severity of attacks induced by 
inoculation. It is an exceptional occurrence for inoculation with 
virus taken from distinct small-pox to develope the disease in its 
confluent form. When inoculation was first introduced into Europe, 
it was more common for it to cause confluent small-pox than after- 
wards, when vaccinators took the precaution to select their virus 
under the conditions which I have indicated ; and by reading what 
our predecessors have written on this subject, I have become con- 
vinced that inoculation was day by day diminishing in danger, and 
might have become almost as harmless as vaccination. ; 
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Inoculation was formerly accomplished by inserting a thread 
impregnated with variolous matter in a small incision in tlie sldn, 
the arm being the part gerieritlly selected for the operation. Kirk- 
patrick^ in his ^Treatise on Inoculation/ said that it was sufficient 
to rub the wound with a bit of linen soaked in variolous matter. 
He also stated that threads impregnated with the virus, if shut up 
in well closed boxes, preserved their powder for several months. To 
prove the great length of time variolous virus preserves its power. 
Dr. Simdeiiaiid, of Barmen, alleges that blankets saturated with the 
jnis of small-pox preserved their contagious properties for more than 
hvo years, producing after that interval characteristic pustules on 
the udders of cow^s. The blankets referred to w'cre used in his 
experiments upon the regeneration of cow^-pox by coiriniuuicating 
small-pox to cows. It was necessary, however, to cover up carefully 
these blankets with paper, and to keep them in a little cask in a 
shady, cool place, wlmre the temperature never rose to more than i oP 
of Eeaumur above zero. It is recorded that the Chinese kept the 
crusts of variolous pustules in porcelain vessels well stopped wi‘th 
wax. They inoculated by introducing into the nostrils tents of 
charpic covered with tlic dried matter. 

At the end of last century, inoculators performed the operation in 
a manner that w^as simpler, cpiicker, and surer than those I have just 
described ; it consisted in raising the epidermis by means of a lancet, 
so as to introduce the matter with wiiich the lancet was charged. 
A prick is sufficient. The symptoms which ensue are the following : 
First of all, there are local plienomeiia ; thus, on the second day 
after inoculation, there is visible, in the place where the puncture 
has been made, a small red pimple similar to that whiclj results 
from vaccination. About the fifth day this pimple has become an 
acuminifted vesicle; it sometimes exhibits in its centre tlic mark of 
the puncture, which lias a sunken ap[)earance, like an umbilication. 
On the seventh day the vesicle has become a pustule, and is sur- 
rounded by a slightly red areola, wdiich becomes flattened, and 
assumes a bluish tint, Next day tlie inflammatory areola increases, 
and on the ninth and tenth days it increases still more. The pust ule, 
however, continues to grow larger, becomes more depressed in the 
centre, and assumes more and more the bluish tint ; its edges have 
an uneven, puckered appearance; there now arise upon the inflam- 
matory areola a variable number of small pustules, ten, fifteen, or 
twenty true satellites of the mother-pustule, w'hich at first contain a 
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limpid serosity, and afterwards some w^atery pus. At the same time 
the lymphatic glands in the axilla begin to be turgid ; this turgidity 
lias attained its maximum on the ninth day^ after which it decreases, 
and about the fourteenth or fifteenth day it disappears. Generally 
speaking, in thirteen or fourteen times twenty-four hours, the pustule 
of inoculation has dried up, but there is sometimes formed below it 
a deep slough, which separates in from twenty to thirty days, leaving 
a more or less misshapen cicatrix. In general, however, there is no 
slough, and the crust falls, being succeeded by another, w^hich in its 
turn also separates ; and after a succession of crusts, there is at last 
a cicatrix larger than that w'hich is left after vaccination. 

,The mother pustule, wdiich is sometimes found when the disease 
has been communicated by contagion in the ordinary way, the 

master pimple/^ to use the German expression, presents exactly 
the same characters as the pustule of inoculation. You have seen 
an example of this in a man wdio occupied tod No. i i fer in St. 
Agnes^ ward. He was seized \i'hcn in our wards in Jane, 1857, 
with a varioloid affection. Besides tolerably distinct pustules de- 
veloped on the skin, there was observed, on a level w^ith the naso- 
labial line, a pustule larger than the others, mill a diameter almost 
equal to that of a tw^enty-centime silver piece ; it was deeply hollow'ed 
owi—, riitim satis prof unde exederat^iis Yan Swieten said of this, .kind 
of pock, which he called the master pokken, A very red areola, as 
large as a franc piece, surrounded it, and was covered with small 
vcsico-pustnlar satellites. Tlie patient affirmed that the great pimple 
had appeared at least twelve days before those on the other parts of 
the body. 

On the ninth or tenth day after the operation, the constitutional 
symptoms make their appearance. The patient has headache, pains 
in the loins, vomiting, and, in a word, all the primary symjkoms of 
small-pox. About the eleventh, twelfth, or thirteenth day, the 
specific eruption is seen, which in general is but sliglitly confluent, 
and follows the course of normal or sometimes that of modified 
small-pox. 

You have had an opportunity of observing the local and general 
symptoms of inoculated small-pox in an infant, upon whom I deemed 
it right to practise inoculation at a time when the nurses of our 
wards were being carried off by an epidemic, and when we had no 
vaccine virus. This infant, aged twenty-four days, suckled by its 
mother, was inoculated by means of a puncture on the right arm, 
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with variolous matter taken from a pustule at tlie eleventh day. of 
the disease, in a case of modified distinct small-pox. An unsuccess- 
ful attempt to inoculate this infant had been previously made with 
matter from an exceedingly distinct varioloid case. The result of 
the second operation was to produce on the fourth day a small uin- 
bilicated pustule, which, following a regular course, left, on the 
twenty-first day after its first appearance, a very deep slough. On 
the eleventh day after iiioculatioii, the seventh from the appearance 
of the mother-pustule, the infant had the disease in its distinct form, 
and wdthout any serious constitutional symptoms. The pustules 
dried up on the seventh day from the setting in of the primary 
symptoms, such as vomiting and diarrhoea, which began on the 
ninth day from inoculation. The little patient recovered rapidly, 
and thenceforth he was safe from small-pox, and even unsusceptible 
to vaccination. Indeed, on the eighteenth day, we tried in vain to 
alTect him with the 'vaccine virus, and twenty-five days later we 
inoculated him wdth matter from -ti case of confluent small-pox, 
which did not even produce the pustule erf inoculation. Notwith- 
standing the complete success of this experiment — a success such as 
1 had formerly obtained elsewhere — I felt that it was my duty to 
discontinue inoculation, as we had obtained a supply of vaccine 
virus,, and the epidemic of small-pox seemed as if it were oh the 
wane. 
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LECTUEE III. 


COW-POX. 

Grease of Horses. — Coio^pox in the Coiv. — Cow-pox in the Human 
Subject. — Coio-pox and Horse-pox are Analogous to, but not 
Identical withy Smallpox: Practical Importance of this His- 
iinctiou. — liegeneration of Cow-jjox. 

Gentlemkn : — fcloon after the middle of last ceiittiij^ when the prac- 
tice of iaociilatiou had become general in England, a belief prevailed 
in certain counties tliat persons who contracted cow-pox from cows 
were permanently protected from small-pox, whether exposed to its 
contagion, or inoculated with its virus. Jeniier, the inoculator of 
the dfetrict in which h6 resided, was not imacquainted with this 
popular tradition. At first he did not believe in it ; but he soon 
became convinced of its truth, having ascertained, upon reliable 
evidence, tliat several persons who had twenty-live, thirty, and fifty 
years previously contracted cow-pox in the dairies of the country had, 
from the date of that occurrence, escaped small-pox. He was thus 
led to inquire into the conditions under which cow-pox became 
developed in the human subject, and to entertain the idea of inocu- 
lating with it. His experiments led to results identical with those 
produced by direct contagion, for the persons to whom he communi- 
cated cow-pox remained as insusceptible to variolous influence as 
those who had had natural small-pox. 

Ear be it from me to argue that Jenner was not the discoverer of 
vaccination ; for even though he should not be accepted as the first 
who communicated cow-pox to man by inoculation, there would be 
nothing to subtract from his glory, since it appears probable that he 
did not know of the experiments which Benjamin Jesty made in his 
family. Although there may be involved in this history a question 
of priority, Jenner had the incontestable merit of having contended 
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against all the obstacles put in the way of the practice of vaccination, 
and of having cominunicated to contemporary physicians the belief 
which he had deduced from the observation and rigorous interpreta- 
tion of facts. 

Bespect, however, for historical verity makes it incumbent upon 
me to lay before you various documents lately translated in the 
Gazette Medicale de Lyon, from the Lancet, of London, and 
which seem to prove that Benjamin Jesty, a Gloucestershire farmer, 
was the first to inoculate with cow-pox, he having, in 1774, per- 
formed the operation upon his wife and two sons, for the purpose of 
protecting them from small-pox. 

The same periodical publishes a note from Mr. John Webb, 
showing that small -pox may be communicated from man to the 
cow, and that persons contracting the disease modified by this trans- 
mission are proof against variolous contagion. Allow me to trans- 
late to you Jolm^ Webb^s narrative, a letter from Mr.’ Alfred 
Ilaviland, surgeon, regarding Bt^ijamiii Jesty^s discovery of cow- 
pox, and also an extract, on the same subject, from the records of 
the Vaccine Institution. 

First, then, I will now read to you the narrative of John Webb, 
which was found among his manuscripts after his death, and is dated 
in the year 1799. This document was communicated to the»Lancet 
by his grandson, Thomas Watts, and is to the following effect; — 

^SSorne time in the month of May, 179s, having twenty-four 
children collected together at a house in Doyuton for the purpose of 
being hioculated, and a Betty Bowman, then aged 80, accidentally 
coming in, she was asked by another woman present whether she 
had ever had the small-pox ; to which Betty replied in the negative, 
asserting, with a considerable degree of confidence, that she was 
certain* she never should, having in her younger days caught the 
cow-pox from a cow that was infected by a man in the small-pox. 
Such an opinion naturally induced me to desire of her a more par* 
ticular account of the circumstance, when I M^as informed that, wdiea 
she was twenty. three or twenty-four years old, she lived in the 
service of a farmer, on whose estate, at a distance from the farm- 
house, or any other habitation, there was a small cottage, together 
with some cowsheds, that the cottage was let to a man (probably 
one of his labourers) who dying in the small-pox some time betwixt 
Michaelmas and Christmas, the bed and bed-mat on which he had 
lain were tlirown out into the sheds ; that a cow belonging to their^ 
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dairy being, as she termed, very chilly, frequently went into the 
cow-shed, and had been observed to lie down on or near the bed 
and mat; that shortly after the; same cow was seized with the cow- 
pox, and the wdiole dairy, consisting of nine cows, sickened one 
after the other, till at length the milk was so bad that it could not 
be used, and of course the cows wem suffered to go dry, till which 
time she constantly assisted in milking them ; that soon after she 
was seized with rigors and pains in her limbs, had a tumour form in 
the right leg and axilla, and that three pustules appeared on the 
hand near the tliumb, from which there was a discharge for some 
time (she believed about nine days) ; that, as before mentioned, she 
neither prior nor subsequent to that period had the small-pox, 
though she had frequently visited persons ill in it, and once, in par- 
ticular, lay on a bed on which a person had died in that disease, tlie 
bed-clothes only being changed. She likewise observed that two or 
three persons who liad had the small-pox wer^ frequently among 
the cows, but received no infection. She likewise informed me that 
she knew a Mary Hathaway, who milked infected cows at one time, 
and was not infected by them, but that at another time she was ; 
that she; likewise never had the small-pox prior or subsequent to 
that period, though she resided several years in Bristol.^^ ^ 

As ax sequel to the narrative now^ quoted, the Lancet gives the. 
following statement, by Mr, Alfred Haviland, Surgeon to the In- 
firmary of Bridgewater. It refers to Mr. Benjamin Jesty, ^^thc 
proto-martyr of vaccination^^ : — 

At the Rose and Crown Inn, Nether-Stowey, county of Somer- 
set, my attention ^vas drawn, on the 31st of May last, to a photo- 
graph taken from a larger portrait of a good specimen of the fine 
old English yeoman, dressed in knee breeches, extensive double- 
breasted waistcoat, and 110 small amount of broad-cloth. He was 
represented sitting in an easy chair, under the shelter of some wide- 
spreading tree, with his stick and broad-brimmed hat in his left- 
hand, his ample frame was surmounted by a remarkably good head, 
with a countenance which at once betokened firmness and superior 
intelligence.^^ 

"^I have been thus particular in describing the portrait, for I am 
not quite certain whether the photograph was taken from a drawing, 
an engraving, or an oil-painting ; if, however, the source w^as an 


^ Lancet :—‘i3 September, 1862, p. 291. London. 
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engraving, in all probability there are some copies still extant, which 
the curious in such matters may think worth collecting. On the 
back of this photograph is a copy of the epitaph on our subject, as 
follows ; — ‘ Sacred to the memory of llcnjamin Jesty, wdio departed 
this life on the i6th April, i8i6, aged 79 years. He was born at 
Yetminstcr, in this county, and was an upright, honest man, par- 
ticularly noticed for having been the first per mn (hnomi) who intro- 
duced coiv-pox by inoculation ; and who, from his great strength of 
wind, made an experiment from the cow on his wife and two sons, in 
the year 1774 '’ (I’rom the tomb in the churchyard at Yetminster, 
Dorset.) 

“I am informed by his relative, Mrs. William May {;nee Jesty), 
that when the fact became known that he had vaccinated his wife 
and sons, his friends and neighbours, who had hitherto looked up 
to him with respect on account of his superior intelligence and 
honorable cliaractcf, begati to regard him as an inhuman brute, who 
could dare to practise experiment® on his family, the sequel of wliich 
wmuld be, as they thought, their metamorphosis into horned beasts. 
Consequently, the wmrthy farmer was hooted at, reviled, and pelted 
whenever he attended the markets in his neighbourhood. He re- 
mained, howover, undaunted, and never failed from this cause to 
attejid to Ids duties ; and the .secret of this bold conduct may be 
traced in his determined chin and nose and firm lips. After living 
to see another enriched and immortalised for carrying out the same 
principles for which lie had been stoned thirty years before, he died 
of apoplexy, like Jenner, in i 8 t 6 . .Testy’s experiment on his family 
was performed in 1774; mA Jennei^s on the i^lh of May, 1796, 
just twenty-two years later P ' 

Dr.^H. P. Davis, of Loudon, having received from one of Ben- 
jamin Jesty’s grandsons a copy of the following document, indited 
and signed by the medical officers of the Original Vaccine-Pock 
Institution, sent it to the Lancet. 

“Mr. Benjamin Jesty, farmer, of Downshay, in the Isle of Pur- 
beck, having agreeably to an invitation from the medical establish- 
ment of the Original Vaccine-Pock Institution, Broad Street, Golden 
Square, visited London in August, 1805, to communicate certain 
facts relating to the cow-pox inoculation, we think it a matter of 


* Lancet : — 13 September, 1862 , London. 
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justice to himself, and beneficial to the public, to attest that, among 
other facts, he has afforded decisive evidence of his having vaccinated 
his wife and two sons— Robert and Benjamifl — in the year I774> 
who were thereby rendered unsusceptible of the small-pox, as appears 
from the exposure of all the parties to that disease frequently during 
the course of thirty-one years; and from the inoculation of the two 
sons for the small-pox fifteen years ago. That he was led to under- 
take this novel practice in i774j counteract the small-pox at that 
time prevalent where he then resided, from knowing the common 
opinion of the county ever since he was a boy, now about sixty 
years ago, that persons who had gone through the cow-pox naturall}'’ 
— that is, by taking it from cows, were unsusceptible of small-pox ; 
by liimself being incapable of taking the small-pox; by having gone 
through the cow-pox many years before; from having personally 
knowui many individuals who, after the cow-pox, could not have the 
small-pox excited ; from believing that the cow-^ox was an affection 
free from danger; and from his opinion that by the cow-pox inocu- 
lation he should avoid engrafting various diseases of the human 
constitution, such as the evil, madness, lues, and many other bad 
huinouTs, as he called them.” 

^^The remarkably vigorous health of Mr, Jesty, his wife and two 
sons, now thirty-one years subsequent to the cow-pock, and his own 
liealthy appearance at the time (seventy years of ago), afford a 
singular proof of tlie harmlessness of that affection. But the 
public must with particular interest hear that during their late visit 
to town Mr. Robert Jesty very willingly submitted publicly to in- 
oculation for tlio small-pox in the most vigorous manner, and that 
.Mr. Jesty also was subjected to the trial of inocidation for the cow- 
pock after the most efficacious mode, without either of thein being 
infected.” 

^^The circumstances on which Mr. Jesty purposely instituted the 
vaccine-pock inoculation in his own family, viz., wU/iont any prece- 
dent^ hnt merely from reasoning upon the nature of the affliction 
among cows, and from knowing its effects in the casual way among 
men, his exemption from the prevailing popular prejudices, and his 
disregard of* the clamorous reproaches of his neighbours — in our 
opinion well entitle him to the respect of the public for his superior 
strengtii of mind. But further, his conduct in again furnisliing 
such decisive proofs of the pennaiient anti-variolous efficacy of the 
{;ow-pock, on the present discontented state of many families, l)y 
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submitting to inoculation^ justly clams at least tlxe gratitude of the 
country.'^ 

As a testimony of our personal regard^ and to commemorate so 
extraordinary a fact as that of preventing small-pox by inoculation 
for the cow-pock thirty-one years ago, at our request, a three- 
qunrter-length picture of Mr. Jesty is painted by that excellent 
artist Mr. Sharp, to be preserved at the original Vaccine-Pock In- 
stitution.'’^ 

G. PJ2A.IISOX, L. Nikol, Thos. Nelson, Physicians. 

— Wheate, F. Fouster, Consulting Surgeons. 

J. C. Caupue, J. Doualt, Surgeons. 

Rivers, E. A. Brande, P. De Bruge, Visiting Apothecaries. 

J. Heaviside, T. Payne, Treasurers.^^^ 

Gentlemen, how(»"er long you may think these details, you 
will, in consideration of the interest wddeh they present, pardon me 
for having laid them before you. I repeat, however, that if Jenner 
was not the first to inoculate wuth cow-pox, his w'as no less the 
honour of having established the practice of vaccination. 

Jenner, in his first publication, which appeared in 1798, wdiile he 
avoided affirming in too absolute a manner that cow-pox was ^a com- 
plete preservation against small-pox, showed anxiety to make known 
the nature of his discovery. Experiments, repeated first by Pearson, 
were afterwards undertaken on a great scale by Woodvillc, Physician 
to the London Inoculation Hospital, and ere long the testimony of 
tlu'se physicians, along with that of very many others, was given in 
favour of Jenner’s discovery. A^accination, in spite of the opposi- 
tion it encountered, in spite of the violent and unjust attacks to 
winch it was subjected, in spite of the most obstinate resistance and 
tlie most absurd prejudices with wduch it liad to contend even in 
England, soon came to be generally employed. The favorable re- 
ception which it immediately received in Hanover extended to (lie 
rest of Germany, and, almost simultaneously, to France, w’here the 
Duke of Rochefoucault-Liancourt, who during his residence in 
Great Britain had seen its success, forcibly called the attention of 
government and the public to this important subject, 

* Lancet: — 25 October, 1862, p. 461. London. The documents in tlie 
text are reprinted from the Lancet; and #re not translations from the 
F reach. — Tuanslator. , 
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Cow-pox, that singular malady derived by man from the cow, and 
then transmitted with wonderful facility from person to person, had 
ceased to be thought of in relation to its source, and had, so to 
speak, become forgotten. In the years immediately subsequent to 
the discovery of vaccination, picoie^ is so seldom mentioned by 
authors, that one may be led to believe that cases of it were then 
rare, that it occurred seldom, at long intervals only, and in privileged 
places. In England it had nearly ceased to be a topic of discussion, 
when, in 1812, attention was called to several cases in the neigh- 
bourhood of Berlin. In 1816, it was met with several times in the 
Duchy of Brunswick. At a later period, however, the occurrence of 
small-pox in persons who had been vaccinated having suggested the 
idea that the vaccine virus had degenerated, it was deemed necessary 
to go back to the fountain-head, or, in other words, to search for 
cow-pox in the cow. The investigation began in Germany, where, 
at the commencement of the inquiry, it was ^established that the 
picote of cows was by no means ^so rare as might be inferred from 
the long silence which had existed regarding it. In Holstein, irre- 
spective of isolated case^l, it had prevailed as an epizootia five times 
ill eleven years. The attention of Government having been awakened, 
orders were issued in 1S26, 1829, 1830, and 1831, to search for 
vaccinf. matter in the cow. Prizes were offered to the proprietors of 
cows affected with the disease, and from that time cases multiplied 
in Wiirtemberg and the Duchy of Baden. 

In 1836 a commission w as appointed by the Academy of Medicine 
of Paris, to examine into a case at Passy, near Paris. A lady of the 
name of Fleury, residing at Passy, having stated to Dr. Perdreau, of 
Cliaillot, that her cow, affected with picote, had communicated the 
affection to her hand, MM. Bousquet, Emery, and Gerardin, were 
commissioned to study the case; and the result was that they ob- 
tained characteristic cow-pox by inoculating the arm of a child wdth 
matter taken from Madame Fleury^s hand.^ 

When these inquiries were going on in Europe, Dr. Maepherson, 


^ The word picote in the text evidently refers to the vaccine disease in the 
cow, but in some districts of France, is the current name of small-pox in 
the human subject ; and wherever French is spoken, a man marked with small- 
pox is said to be picote . — Transuatok. 

* Sur ie Cow-pox d^couvert a Passy pres Paris, le 23 Mars, 1836.— 
Mmoires de VAcademie de Medecine, t. v, p. 600. 
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in 1833, published his experiments on vaccination, and announced 
tliat he had seen in the neighbourhood of Calcutta, in India, an epi- 
zootia of tag-sore. He found that this affection 'could not only be 
communicated by inoculation from cow to cow, but also from the 
cow to man, and afterwards from man to man. 

Observers were struck with tlie remarkable fact that transmission 
look place more readily wlien the virus was humanised, or, in other 
words, wlien it had been transmitted from man to man. The action 
was more powerful than that produced by inoculating the human 
subject direct from the cow. Dr. Steinbrenner has recorded a 
remarkable example of this peculiarity, which T shall now quote 
exactly from his Treatise on Vaccination. 

the 1 8th May, 1845, a proprietor informed me that one of 
liis cows had an eruption on the udder and teats. Upon examining 
the cow, and comparing wliat I saw with the descriptions of authors, 
I became nearly cerfein that I had at last lonnd pieole ; and although 
the eruption was too far advanced^ to justify the Jiope of obtaining 
very efficacious virus, I lost no time in collecting a considerable 
quantity on four plates of glass. About aif hour afterwards I inocu- 
lated, by sixteen punctures, two unvaccinated children. Only one 
of the sixteen punctures produced a vaccinal pustule ; but it was a 
very beautiful and large one, which passed through the different 
Stages in the most perfectly, regular manner. On the eighth day, 
two children were vaccinated from this pustule, the virus beiug 
transferred direct from arm to arm ; and this time the sixteen inocu- 
latory punctures produced sixteen beautiful vaccinal pustules. Since 
that occurrence I have only vaccinated with lymph derived from that 
source, and have obtained precisely similar results. I sent supplies 
of lymph taken from my first cases to the Academy of Medicine of 
Paris, through M. Bousquet ; to the Medical Society of Strasburg ; 
and to many brother physicians, particularly to the cantonal phy- 
sician of Saar-Union ; and to Drs. Podere, Kuntz, Clausing, &c. 
Everywhere it produced a very beautiful vaccine l^^ock, yielding 
lymph, which was at once substituted for that formerly in use. 

Similar results have been more recently obtained by physicians 
and veterinary practitioners in the department of Eure-et-Loir, by 
whom cow-pox in the cow was also found. Similar results are 
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observed in tlie vaccinations — particularly in tlie revacciiiaiions — 
now taking place in our hospitals, with vaccinal lymph derived from 
the lieifers of Dri Lanoix. That lymph gives rise to vaccinal pus- 
tules much less frequently than that taken from the arm of a child. 
With reference to this point, I would remark, that the lympli 
obtained from the heifers of Dr. Lanoix is not primitive lyrnpli, 
and therefore is not more active than that taken from the human 
subject; and, moreover, it is the virus of cow-pox modified and 
weakened by a considerable series of successive generations. It 
appears to me that it has lost much of its power in passing succes* 
sively from heifer to licifer. Whatever theory we adopt, the fact 
remains, that vaccine lymph taken direct from the heifers referred to 
is less active than that which has been taken from man— than that 
which has been humanised. 

I must not allow this opportunity to escape without explaining 
to you the characteristics of cow-pox in the ct^w ; as it is of the 
greatest importance for pliysiciaiv?, especially for those practising in 
country places, where the supply of vaccine lymph may fiiil, to be able 
to recognise the affection. The eruption consists in pustules on the 
udder and teats of the affected animal, having a great resemblance to 
those which we lately saw on the ftice of a small-pox patient who lay 
in bedi'No. of St. Agnesis Ward, whose ease I have already 

brought under your notice, as presenting a remarkable example o*f 
the inoculation-pustule. The coW';pox pustules are at first pimples, 
varying in size from that of a lentil to that of a common round 
bean. Tl\ey become more and more elevated ; on the second or third 
(lay from their first appearance, they acquire a pustular character, 
are filled with a colourless lymph, and are deju-esstul in tlie centre. 
Toward their centre, these pustules are of a bluish- white, livid colour, 
and towards their periphery, where an -areola has already formed, 
they are reddish or yellowish white ; they then resemble the pustules 
produced by variolous inoculation. In other cases, they are of a 
silvery hue, of a pale red, a reddish yellow^', or a clear yellow". This 
difference in the colour of the pustules is dependent upon their 
degree of development, and also, to a certain extent, upon the iiainral 
tint of the udder. On the following days they become larger, and 
often attain the size of a lialf-franc piece ; and in these rare cases 
they are also more numerous, the udder and teats sometimes pre- 
senting from eight to twenty pustules, whicli reach their maximum 
^development on the ninth or tentli day ; at this period also, the 
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areola which, since the formation of the pustule, has formed a narrow 
rine, becomes more extended, but in cows with brown or black 
udders the areola is scarcely visible. Hardness, swelling, increased 
lieat of skin, and sometimes very great tenderness; are then percep- 
tible. There is at the same time an exacerbation of the general 
symptoms, such as distaste for food, restlessness, and fever. The 
milk both deteriorates in quality and diminishes in quantity, and its 
secretion is altogether arrested when the eruption is very abundant, 
and accompanied by an excess of reaction. Immediately after the 
ninth day, crusts form in the centre of the pustules, ^while at their 
periphery the lymph grows thicker and thicker, till at last it becomes 
converted into a cheesy pus. The crusts, if not previously torn off, 
fall between the eighteenth and twenty-fourth day, leaving in their 
place ulcerations, which in some cases eat so deeply into the tissues 
as to detach the teats. In other cases, inflammatory swellings and 
abscesses of the mamtina supervene, which continue for three or four 
months. .> 

As I have broached the history of cow-pox, allow me, gentlemen, 
to say a few words upon questions connected with that" subject. 
First of all ; What is the origin of cow-pox ? Considering the 
immunity from small-pox which cow-pox confers on the human race, 
it has. been asked whether cow-pox is not in point of fact h^man 
small-pox modified by transmission to the cow, just as cow-pox 
is modified by transmission from the cow' to man ? It has also 
been asked whether cow-pox is not a distinct disease, peculiar 
to the animals in which it is observed? And, finally, it has been 
asked, whether it does not originate in a disease peculiar to otlier 
kinds of animals, and which is not small-pox ? 

Jeiiner, adopting the opinion generally received in liis own 
country, regarded cow-pox as originating in a disease peculiar to 
horses termed in England and eamv aux jamhes in France. The 
illustrious discoverer of vaccination had remarked a fact, well-known 
also to the farmers and peasantry, that cow-pox was met with only in 
the dairies where the cows were attended to and fed by men who 
likewise had charge of horses. Whenever grease was observed in 
stables, cow-pox soon show'ed itself in the cow-houses, wdiither it 
was brought by the men-servants of the farm who came to milk the 
cows with hands soiled l)y pus from horses affected with grease. 
In dairies, wliere women only were employed, as in Ireland, cow-pox 
was very rare. Although the proposition of Jenner cannot be , 
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accepted as absolute^ experiments have proved that there is an 
analogy between, if not an identity in, the two maladies. It is one 
tiling, however, to admit that grease may be transmitted from the 
horse to the cow, and then j)roduce true cow-pox, and another to 
maintain that the only source of cow-pox in cows is grease in liorses. 

A recent case has once more demonstrated the identity of the two 
diseases. Early in March, 1 8 56, Dr. Pichot of La Loupe, a phy- 
sician of the department of Eure-ct-Loir, was consulted profes- 
sionally by a farriePs assistant ; this individual had on the back of 
both hands pustules which were opaline, confluent, of about a 
centimeter in diameter, and depressed in the centre, wliere a small 
linear crust was visible. They had exactly the appearance of vaccinal 
pustules of the eighth or ninth day. The man, who had never been 
vaccinated, affirmed that he had not been in contact with a diseased 
cow, but lie recollected that twenty-four days previously he had shod 
a horse aflected with grease. Tlie liorse in qftestion belonged to a 
farmer. The veterinary practitioner at La Loupe, a distinguished 
pupil of the schools of Alfort and Toulouse, verified the disease, 
which still existed when he examined the horse. Dr. Pichot imme- 
diately collected, between glass plates, fluid from the pustules, and 
sent some of it to Dr. Maunoury of Chartres. 

Without waiting to hear the result of Dr. Maunoury^s experi- 
ments, Dr. Pichot tried to vaccinate his patient. The operation 
jiroduccd no characteristic effect, although the lymph used was taken 
from the arm of a child, from which at the same time two other 
children were vaccinated, in both of whom the true vaccinal pock 
appeared. These were visible on the sixth day from the operation, 
in the situation of the six punctures made on the man^s arm, only 
two small rounded pustules, which were partially covered wdth a 
crust, and bore no resemblance to the pustules on the arms of the 
children. An attempt was made to inoculate another child with 
liquid from these two pustules ; but on the eighth day no result 
whatever had taken place. On that day, the same child was vacci- 
nated with ordinary vaccine lymph, and in seven days he exhibited 
four superb vaccine pocks, from which three other children were 
successfully vaccinated. 

Dr. Maunoury inoculated a child with the matter sent to him by 
Dr. Pichot, making five punctures, viz., three on the right and two 
on the left arm. The result was the appearance, on the eighth day, 
on the right arm, of one beautiful clear pock, as large as a lentil, 
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filled with yelloAvish serosity, and surrounded by a reddish circle of 
about a centimeter in diameter. Dr. Maunoury vaccinated several 
subjects from this pustule. Three children w^ere inoculated wuth pus 
taken from it^ and all three w^ere found to be perfectly vaccinated. 
A fiftli child W’as vaccinated with lymph taken from one of the 
three^ and the lymph in this its third generation was proved to be 
efficacious ; it was found to be equally efficacious in a fourth and 
fifth generation. It is evident, therefore, that it w^as true vaccine 
matter which was communicated .to the first patient hy the horse 
iifrccted with grease w^hich he had shod. In this history, accord- 
ingly, wc find a confirmation of Jenner^s opinion. 

Jenner, ]iowT.ver, notwithstanding the soundness of his theory, 
was never able to produce more than a simple inflammation in those 
whom he inoculated with matter taken from horses affected with 
grease ; but then it must be remembered, that he always used pus 
from the old ulceratid&s, and never the clear lymph of the recent 
))ock. After his time, the same facts> confirmed at a later period by 
Drs. Pichot and Maunoury, were irrefragably established by experi- 
mentalists. In 1801, Dr. Loy published an account of his experi- 
ments on the origin of cow-pox, in w^hich he mentioned that he had 
inoculated men as well as cows with matter taken from horses 
affected with grease. Dr. Loy having observed on the handj of 
two persons, a farrier and a butcher residing in Yorkshire, a pus- 
tular eruption much resembling cow-pox and accompanied with 
great constitutional disturbance, inquired into the circumstances and 
found that one of these individuals, far some time previously, had 
liad charge of horses suffering from grease. He took lymph from this 
person and with it inoculated his brother and another child ; in both 
cases this inoculation produced pustules exactly similar to those of 
true cow-pox, both in respect of their appearance and the course 
they ran. With the same lymph with wdiich he inoculated the two 
children, he inoculated a cow, producing thereby a very beautiful 
cow-pock, which was accompanied by all the accessory phenomena. 
From that pock he inoculated a child in whom, in due course, a 
beautiful cow-pock appeared ; this child was ascertained to be proof 
against small-pox, for on the sixth day after the vaccinal inoculation, 
variolous inoculation was performed without causing any subsequent 
result. It will be seen that the observations of Dr. Loy bear a 
great analogy to those made at a later date by Drs. Pichot and 
Maunoury. 
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But, lit first, Dr. Loy failed iii his attempts to iaoculate cows 
with matter taken from horses affected with grease. He repeated 
his experiments * several times without success, using matter taken 
from other horses ; he was also at first equally unsuccessful in his 
attempts to inoculate man from the horse. At last, he succeeded i]i 
finding a horse in which the grease had existed for only fifteen days ; 
the cases from which till then he had obtained his matter were of 
older standing. With matter derived from this recent case, he in- 
oculated five cows, and in all of them cow-pox was the result. Prom 
these cows he obtained lymph with which he produced cow-pox in 
children, whom he subsequently found to be proof against variolous 
inoculation.^ 

Sacco, of Naples, who had at first unsuccessfully iuoculateS- 
twenty -seven cows and eight children with lymph taken from grease 
ill horses, observed pustules on the hands of persons who had charge 
of horses aflected with the disease ; with fluifi from these pustules, 
he inoculated nine children and^onc cow ; in two of the children he 
produced normal cow’-pox, a result exactly similar to that formerly 
noticed as having been obtained by the physicians of tlie department 
of EiUre-et-Loir. 

rinally, in 1805, Viborg, a Danish veterinary practitioner, inocu- 
lated, the udders of cows with grease-matter, taken from horses, and 
after several failures obtained the desired result, viz., a characteristic, 
well-developed eruption of cow-pox on the fifth and sixth days after 
inoculation. Other observers, among whom may be mentioned 
Professor Hitter, of Kiel, have reported cases of cow-pox following 
inoculation with grease-matter, and yielding a perfectly efficacious 
vaccine lymph. 

To these statcmeiiis I may add facts observed in the spring of 
i860, by MM. Sarrans, of Rieumes, and Lafosse, of Toulouse. 
During an cpizootia among horses, a man was attacked with swelling 
of the hamstrings, wlieiice issued a sanious discharge. M. Lafosse 
charged a lancet w’ith this exudation, and then therewith inoculated 
in succession two young cows ; in both, pustules appeared, presenting 
all the characters of cow-pox. With matter taken from these 
pustules he reproduced vaccine lymph, with all its characteristics 
and properties. 


1 SXEINBRKXXEK:— -up. cit., p. 60S; and Loy’s Account of Some Experi- 
uients on the Origin of Cow-pox. Svo, Whitby, i8oi. 
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Hitherto 1 have spoken of grease [eaujc uux jambes], emplojnng 
a term in common use ; but^ in point of fact, observers have not 
yet made out the exact nature of the disease of the horse, which, 
when transmitted to the cow by inoculation, givea rise to cow-pox. 
In a discussion at the Academy of Medicine,^ and afterwards at the 
Biological Society in t86i, Mr. H. Bouley. pointed out at great 
length that veteriuaries were much divided in opinion as to tlie 
exact nature of tlie disease which goes by the name of eatix atix 
Jamies, M. Leblanc, who went to Toulouse to study the disease 
in the mare which had supplied M. Lafosse witli new vaccine 
lymph, proved that this mare had not the disease called emtx mix 
jiwibesy but all the veteriuaries who observed the epizobtia at 
Eieumes were agreed that it presented all tlie characters of an 
epidemic eruptive fever. Tt is not within my province- to give a 
name to a disease of liorses which has Already received a name from 
veterinary jiliysicians','^ Can we, looking at it as an eruptive fever, 
compare it with the tag-sore [^olavelje^ of sheep? Can there exist 
in the liorse an eruptive fever, which, whejii communicated to man 
by direct or indirect inoculation, yields a virus which cither is vaccine 
virus or is analogous to it iu its properties ? These are questions 
wliicli we may arpreaent ask, but it will only be iu the future that 
they can be answered. ^ 

' Alongside of the experiments conclusively in favour of the trans- 
mission of the disease from horses to the cow and human species, 
others of an opposite tendency are cited. In Trance, attempts, 
made at Alfort and liambouillet, to inoculate cows with cow-pox, 
by using grease-matter, were not till recently attended with success, 
but then inoculation of children wdth mutter from the horse-disease 
' was not tried. In explanation of these negative results, it has been 
urged tliat possibly the cows wdiicli resisted the inoculation by 
grease-matter from horses had had cow-pox at some former period; 
and also that the malady is not iuoculiible at all its stages, and that 
it cannot be communicated by punctures made anywhere. Finally, 
as was alleged by Dr. Loy, there are evidently several different 
diseases which have been confounded together under the name of 
grease, only one of which is the true disease capable of being trans- 
mitted to the cow, and transformed in the cow into cow’^-pox, and 
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in the human subject into vaccina. The researches of M. H. 
Bouley have corroborated this opinion of Dr, Loy. Jeimer does 
not seem to have been acquainted in an exact manner with the 
disease of horses whiclq when transmitted to cows, produced cow- 
pox; he gave it the vague name of sore-lieels/'' which means 
disease of the heels. To the sore-hecls of Jemier, the ^^javart^^ 
of Saccoj the ^^affection furonculeusc of Ilertwig/^ the ^^maladie 
pustuleuse of M. Ijafosse — of all of which it has been said, 
and of some of which it has been demonstrated, that they pro- 
duce cow’-pox by inoculation — to these affections M. H. Bouley 
has just added aphthous stomatitis. M. Depaul, however, has 
shown that what was supposed to be merely an aphthous affection 
of the mouth was a general pustular eruption very analogous to 
small-pox. In other words, .it was horse-po;ry the malady which 
gives cow-pox to cows. But the distinctive characters of horse-pox 
have not as yet been accurately determined, ail'd it is still a disease 
w'itliout an historian. ^ 

There are numerous examples in human pathology of inoculable 
diseases not inoculable at all their stages, and also of diseases which 
can be set up more easily by introducing the virjifs at one part of 
the body than at another. We know that syphilis can be easily 
introduced into the system by making a puncture, and inoculating 
with pus taken from a chancre; and we also know that generally 
syphilis cannot be inoculated by using matter from a pustule or 
rauciilent scab of ecthyma syphilitica. Some physicians, wrongly, 
however, deny that it is ever possible to effect this last-mentioned 
kind of inoculation. It is now beyond dispute, that in certain 
exceptional circumstances, syphilis can be inoculated from secondary 
forms of the disease. When w^e return to tliis question in treatiiig 
of syphilis in new-born children, we shall see that the disease is 
transmitted from infant to nurse only under very special con- 
ditions. 

These conditions chiefly consist in frequent and long-continued 
contact of the syphilitic virus of the affected parts of the infant with 
the absorbing surface in the nurse. They are most favorable when 
the infant Sucks with power and energy, and 4iien the nipple is in 
a state of continuous and increasing erection from the time that it 
is touched by the lips of the infant. The excitation of the nipple 
imparts to it an anatomical and physiological state, in virtue of which 
•the skin covering it, in obedience to the laws of endosraosis, opens a 
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door for the absorption of the contagiura, so that there is required 
neither denuded surface, excoriation, nor fissure of the nipple, the 
more usual w^ay by wdiich syphilis enters the system of the nurse 
from that of tlie nursling. If, then, we compare what takes place 
in respect of tlic transmission of syphilis and grease in their more 
advanced forms, we can understand the unsuccessful attempts which 
liave been made to inoculate the latter, and can explain the negative 
exj>eriments made at Alfort and Ilambouillet, as well as other 
negative experiments, by supposing that the virus was taken at a 
jieriod when it had lost its energy tlirougli the too great length of time 
vvliicli had elapsed since the primary development of the disease. Is 
it possible otherwise to explain the positive results obtained by 
learned and conscientious observers, such as Loy, Sacco, Viborg, 
Hitter, Berndt, Pichot, and Manoury ? 

From this brief statement of facts, I conclude with Steinbrennor, 
whose opinion is alSo that of Woodville, Coleman, \^iborg, Sacco 
and others, that cow-pox may origiiiate in grease : but here I must 
repeat a proposition I have already carefully established, that this is 
not equivalent to saying that cow-pox has an exclusive origin in 
inoculation or in contact with the disease of horses : indeed, cow^-pox 
generally arises quite independently of grease. 

Although grease is undoubtedly transmissible from horse t^ cow 
and from horse to man, it loses much of its likeness to itself by 
transmission: and cow’^-pox in the cow^has not a greater resemblance 
to grease than vaccinia (or humanised cow-pox) has to cow-pox in 
the cow. These modifications in the form of affections, which arc 
essentially and fundamentally identical, depend on the nature of the 
oi’ganisms in which they are developed ; and similar modifications 
are not rare in comparative pathology. 

For example, malignant carbuncle \pang de rate], a disease pecu- 
iiui to tlie ovine species, becomes quarter-evil [cliarbon] in honied 
cat! le, and malignant pustule \^pusMe jnalignc] in man. 

This typhic, strange, general disease, frequently destroys a great 
number of wool-clad animals in certain countries of Europe, particu- 
larly in the departments of Prance which constitute the old 
provinces of Px'auce, Berry, and Brie. It can be transmitted to 
sheep, by inoculating tliem willi the blood of an infected sheep. If 
a little blood, taken from the spleen immediately after the animal 
has been killed and before putrefaction has begun, be introduced by 
inoculation into the car, groin, or inguinal region of another sheep, ^ 
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there is no indication of any effect having been produced, till from 
twenty-six to thirty-six hours have elapsed : the animal then, all at 
once, loses appetite, shows typhic symptoms and, within an hour or 
two, dies. On dissection, lesions sirnihir to those found in the 
sheep from which the blood used for the inoculation was taken, are 
observed. On inoculating with blood taken from tlni second sheep, 
a third in a district far away from that of the other two, the malady 
is communicated ; and it can in succession be similarly transmitted to 
individuals of the same species, the disease always remaining the same, 
and identical in its symptoms. 

If, liowever, you inoculate an ox or a cow with l)]ood from the 
spleen of an infected sheep, you no longer produce the ovine malignant 
carbuncle [mnf/ de but a kind of charhon which, thougli at 

first only a local alfeeti on, will soon become a general disease attended 
by grave symptoms, (jiiickly proving fatal, unless it be eradicated in 
its original site by (vnergctic canterizulion. 

Again : — A she|)l]erd, when skinning a shec}) which Imd died from 
sanf/ de rate, was inoculated witli the disease, either by his excoriated 
hands liaving been soiled with the animals blood, or l)y bis liands, 
perlia])s ejuite free fro in excoriations, having remained too long in 
contact with its liide. After a certain time, a disease of s|)ecial cha- 
ractcttiwaa developed in this man; which, althougli sang de mte is 
from the onset a general malady, was at first exclusively local: it 
was the aifectioii ealied malignuut pustule. This malignant pustule, 
■which is really a small vesicle, occasions tingling in the skin for a 
day or two, soon lollowed by a lecling of numbness extending along 
the arm, if the pustule is situated on the liaud or fore-arm : soon 
after this, there a])pears in the centre of the little vesicle a gangrenous 
speck, which resists the point of the bistoury, Avhile at the sanuj time 
general disturbance of the system supcrv^cnes and the patients sink 
under ataxo-adynamic symptoms, lasting sometimes for five or six 
days. Malignant pustule is at first so purely a local aflcction tliat 
its constitutional development may be prevented and the ])atie]its 
saved by ado{)ting the treatment now generally followed in IJeauce, 
which consists in vigorous cauterization, eilected more particularly 
by api)lying corrosive sublimate to the parts previously deeply scari- 
fied. The physicians of the department of Eure-et-Loir, as Veil as 
those of Perehe and Berry, arc well accpiainted with this treatment, 
and when called in to a case promptly, that is to say sufficiently early 
to cut short the progress of the disease^ they have little anxiety 
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about the issue. I am myself in a position to form an opinion on 
tliis question. In 1856, one of my country servants contracted the 
(lis(‘ase wlien handling tliree sheep which hud d\ed of tiie sang dc rale. 
One Sunday, just as I came home, this man showed me his hand, 
on wliicli I saw a very cluiracteristic malignant pustule : the begin- 
ning of the malady dated back to the previous Wednesday : there 
was already some feverishness and general constitutional disturb- 
ance. I scarified the affected part and introduced corrosive sublimate 
into the ^vound : in forty- eight hours the cure was ascertained: on the 
following Sunday, I found my patient in perfect health, excepting 
that he had a painful scab on his hand. 

When wc see a disease undergo such remarkable mutations by 
transmission from an animal of one species to an animal of another 
species ; wlicn we see different organisms respond in so different a 
manner to the same morbiffc cause, it ought not to be looked on as 
astonishing tliat greifse should also change its form when transmitted 
to the human sulijec-t or the cow ; n ir nct.‘d it any more be considered 
wainderful that there is so little resemblaiict?- between cow-pox in the 
cow and vaccinia, although the nature of both is the same. We can 
in the same way understand how the further question may be asked 
' — whether cow-jiox is anything else than human small-pox modi- 
fied by development in the organism of the cow, so as to hAe its 
original qualities, and be re-traiismissiblc to man with its behaviour 
wholly changed. Let us pause a moment to consider what has 
been (lone to elucidate this question so full of interest. 

Miiiiy attempts had been made to produce cow^-pox in cow\s by 
inocuhiting them witli virus of small-pox from the human subjtict, 
but w'illiout causing anything like cow-pox, although the experi- 
ments were made in various w^ays, and upon animals of different 
ages, till 1807, when Pr. Gassiier of Giinzburg announced, that 
he had obtained the desired result. He inoculated eleven cows 
with small-pox virus, and obtained true cow-pox from them, with 
the matter of which he inoculated children in whom real vaccinia 
was thereby produced. These results were called in question ; but 
in 1839 Dr. Thiele of Kasaii, having repeated the experiments of 
Gassner, stated that after having tried irietfectually to inoculate the 
cow both with vaccine lymph and small-pox matter from man, he 
at last succeeded with tln^ latter, cow-pox pustules being produced 
in the cow : with matter taken from these pustules, he obtained 
normal vaccinia in children. These experiments date back to 1836, 
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from which time Dr. Thield continued to vaccinate with the same 
lymph; and when he wrote, it had passed through seventy-five 
generations, and liad demonstrated its efficacy in more than 3000 
persons. More recently, to put tliis efficacy to the test, lie inocu- 
lated with sinall-pox twenty-one of those he had vaccinated, and 
without causing small-pox in any of them. The cows upon which 
Dr. Thiele made his experiments were between four and six years 
old, newly calved, and were, as often as he could find them, cows 
with white teats. He confined them to their shed, keeping the 
temperature there at 15° Eeauinur : their food was not in any way 
altered ; and they continued to be milked. The place selected 
was sliavcd immediately before inoculating ; and the place selected 
was the posterior surface of the udder, so that the cow was unable 
to lick it. Punctures were there made, a little deeper than is usual 
in vaccinating the human subject, and were covered with a linen 
cloth soaked in the matter. The matter was tliken from small-pox 
pustules, nacreous, and bead-lik^^, before they had lost their trans- 
parency, and containing very clear lymph: that he might proceed 
with still greater certainty, Dr. Thiele kept the lym.ph for ten or 
twelve days between glass plates before using it. On the third day 
after inoculation, a protuberance M^as formed under the skin; on the 
fifth, r. pock like the vaccinal pock was visible, which, betw^een the 
seventh and ninth, contained a limpid lymph and presented a central 
depression. Between the ninth and eleventh day, this pock began 
to desiccate and to form a crust which, when it fell olf, left a small 
smooth cicatrix. Dr. Thiele generally obtained one or two pocks 
from about three or six inoculated punctures. 

In 1840, Dr. liitter of Munich announced that he also had 
inoculated cows with sinjill-pox. He stated that during teu years 
lie had experimented on more than fifty cows without the least 
success, but that at last, liaviiig adopted Dr. Thich^s plan, he 
obtained liis results. He produced cow-pox in the cow, whence lie 
derived matter which gave children a perfectly normal vaccinia. 

Concurrently with the publication of the result of Dr. Thiele^s 
experiments. Dr. Ceely of Aylesbury met with similar success. I 
shall not relate the details of his experiments, which you will find in 
extenso in Dr. Steinbroinier^s remarkable work. 

Dr. Sunderland of Barmen also tried to get cow-pox by inocu- 
lating the cow with small-pox, but he proceeded in a diflcreut 
^ manner from Drs. Tliield and Hitter. Dr. Sunderland, in llvfc- 
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hind's Journal for 1830, lias described tlic plan which he adopted, 
which consisted in covering cows with a woollen blanket taken from 
the bedding of a man wdio had died in the suppurative stage of a 
severe cQvSC of small-pox. The blanket was immediately taken from 
the dead man^s bed, rolled up in a sheet, and carried to a shed 
where there were young cows : it was carefully fixed successively on 
the backs of the animals, and allowed to remain on each for twenty- 
four hours. Not only did each of the cow^s wear the blanket for 
twenty-four hours, but it was after that fixed along their manger, so 
that they could not avoid breathing the miasmata which it exhaled. 
After some days the cows ceased eating, drank a great deal, and . 
had fever : about the fourth or fifth day, pustules appeared uj)on the 
udder and otlicr soft parts. These pustules followed the usual 
course of cow-pox, and between their fourth and eighth day they 
yielded ]ym])h whic]^i served for vaccination. 

Tliis marvellous discovery could not fail to command attention : 
eagerness was shown to repeat Dr.'Sundcrland^s experiments. The 
results which he announced had been nowhere obtained, neither in 
Denmark where, in 1833, the Government requested physicians to 
investigate the subject, nor at Berlin, Weimar, Dresden, nor (?^al- 
eutta. In France, the success was no greater. M, Miiyiel of 
A mboise made several fruitless attempts to inoculate the cow witli a 
vievv to produce cow-pox from tlie virus of small-pox. Our learned 
brother of Tourainc, however, experimented under apparently tlie 
most favourable conditions. Those who have visited the banks of 
*th(^ Loire between Blois and Angers must have seen dwellings 
1‘xeavated in the rocky slopes wherein herds of peasants live crowded 
together, and only separated from their cattle by slight partitions. 
Well ! ,M. Miquel had occasion to see an epidemic of confluent 
small-pox prevailing amid that population, it being winter, the 
cows were shut up in their sheds day and night, so that they 
actually lived among the sick people. Still, under these circum- 
stances M. Miquel was unable to find small-pox among the cows : 
he wrapped them up in the blankets of the sick people, but was not 
able in a single cow to detect the most minute cow-pock. The 
plan of Dr. Sunderland, then, only yielded satisfactory results when 
put in force by himself, unless we take into account circumstances 
mentioned in the narrative of John Webb which I quoted from the 
London Lancet y and which certainlv corroborate the experiments of 
the physician of Barmen i 



118 


COW-POX. 


M. Depaul has recently supported the j3roposition that small-pox 
and covr-pox are identical, and that cow-pox is human small ‘pox 
transmitted to, and modified by the cow, or in other words, that it 
is nothing more than mitigated srnall-pox. An epidemic of small- 
pox would in his opinion be sufficient to explain, on the prindide of 
contagion, the development of that disease in horses, and the inocu- 
lation of the cow with horse-pox would in all probability give rise 
to a modified form of small-pox— that is to cow-pox. He says : — 
Cow-pox when transmitted to man will reproduce itself with its 
characteristics,^^ that is, with its vaccinal characteristics ; and finally, 
that ^Hag-sore \claveUe\ is nothing more tlian small-pox in the sheep, 
and is probably the same as small-pox in the horse, whence, he adds, 
it follows that the true secret for mitigating small-pox in the humau 
race consists in causing the disease to pass through another species 
of animal and in then communicating it to man by inoculation/^^ 

I have quoted the opinions of my learned colleague in his own 
words — opinions which he supported by experiments which seemed, 
for the moment, to prove that his views were right. In point of 
fact, small-pox can be transmitted by inoculation to oxen and 
horses : the inoculation originates in them a pustular affection 
analogous to cow-pox, but only analogous, for the disease imparted 
to thefu is really stnall-pox. This question ought to be considered 
as definitely settled by tlie experiments of a commission appointed by 
the Society of the Medical Sciences at Lj^ons. 

As we have here to do with a doctrine in which theory is intimately 
associated with practice, and regarding which the holding of unsound' 
conclusions may lead to and, as you shall see, lias led to irreparable 
mischiefs, I ask you to allow me to read to you some of tlie salient 
passages of the report made by M. Chauveau in the name of the 
Lyons Commission. 

The learned reporter has first shown that small-pox can be per- 
fectly well communicated to the bovine species by inoculation, to 
wdiich species it stands in the same relation as vaccinia to man ; that 
is to say, that when an ox is inoculated with small -pox it is thereby 
made proof against cow-pox, just as a vaccinated man is proof 
against small-pox. But a much more important practical point is, 
that small-pox in its passage through the system of a cow is not 
transformed rnto vaccinia: it remains small-poxy and returns to the 


^ DErACJL : — Bulietiii de rAcadeaiie de Medeciue, 1863-64, t. xxviii. 
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date of HinalUpo.e token re-inirodaced into the human 
species.’^ The experiments of the Lyons Commission upon soli- 
peds gave results similar to those obtained from bovine rumi- 
nants. There is only a difference in form. * Thus in the cow, the 
eruption of small-pox consists of pimples so minute as to escape 
notice unless one is on the outlook for them. Cow-pox, on the 
other hand, engenders an eruption of the vaccinal type with its large 
and very characteristic pocks. In the horse, also, the inoculation 
of small-pox engenders a papular eru])tion in which there is neither 
secretion, nor crust; and although this eruption is much more for- 
midable than that produced in the cow, it need never bo confounded 
with horse-pox eruption, so remarkable for the abundance of the 
secretion and the thickness of tlie crusts. Hence it follows, that small- 
pox and cow-pox, or horse-pox, are different diseases, and that wdien 
we vaccinate after the method of Thiele and Ceely w’e in reality 
inoculate small-pox* 

'J'his kind of inoculation of smajl-pox may possibly be free from 
danger, the dist'aso being — according to.hyj)ot]iesis — modified in its 
passage through tlie cow or horse. Some even believe in a mixed 
virus, to whicli llic epithet raccino-variollc has been given. Expe- 
riment, liow’ever, utterly demolishes this tlicory. Here, again, w^e 
arc indebted to M. Chauveau for demonstrative evidence. T)ic facts 
are as follow^ : — A girl of tw^o and a half years of age -was inocu- 
lated with the so-called vaccino-variolic virus — that is to say, wdth 
matter takem from pustules in a cow^ which had been inoculated 
with small-pox. This child had, on oacli arm, three magnificent 
primitive ])ustides, and at a later period, a disseminated eru])tion of 
about fifteevu ])imj)les. The pustules on the arm furnished virus 
w ith wliicli Iw o very healthy children w^*re inoculated. On the 
tenth ’day, both took simultaneously very severe general small-pox: 
the eru))tioii was as confluent as it was possil)le to be, the fever wms 
very intense, aiid tlierc W'crc convulsions and vomiting. One of 
these two cliildrcn died from the severity of tlie attack.'’^ But this is 
not all : another child w’as inoculated with the vaccino-variolic virus 
taken direct from the cow' : on the eleventh day, there w^as a w'oll- 
inarked local eruption, and tliree days later confluent sma]]-]>ox, 
w'hich for several days placed the life of the child in imminent jeo- 
pardy. Einally, in this case there were indelible variolic cicatrices. 
Here, inoculation only disfigured the child : but I have now to 
mention anotlier case in which it was a homicidal act. The virus 
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was taken from the horse : the inoculated child liad an anoma- 
lous form of small-pox, from which it died. Influenced by highly 
commendable prudential motives, M. Chauveaii does not give more 
circumstantial details of this case, but the details which he furnishes 
are quite sufficient. 

By the evidence now adduced, I hold that the question is defini- 
tively settled. Both in Trance and foreign countries, however, suc- 
cessful and unsuccessful experiments may be quoted. Bretonneau in 
his experiments, which he repeated several times, never obtained any 
result when he operated on heifers, to w'hich he gave the preference 
from not wishing to dry up the milk of nursing cows. But otlier 
experimentalists were more fortunate. Drs. Haiissmann of Stutt- 
gard, Numann, Billing, professor of the veterinary school of Stock- 
holm, Magliari of Naples, Heim of Meschede; Drs. Zybel, Nicolai, 
and Leutin; MM. With, professor at the veterinary school of 
Copenhagen, Prinz of Dresden, &c. ; lastly. Dr! Bousquet, Member 
of the Academy of Medicine, who has paid much attention to the 
subject of cow-pox,’ Dr. Steinbrenner, MM. Boutet, Maunoury of 
Chartres, have produced true cow-pox by vaccinating cow^s with the 
human vaccine lymph with which they wore vaccinating infants. 

When confronted with these contradictory facts, we are obliged to 
ask What is the explanation of the successes and failures ? The 
solution of the problem is not devoid of difficulty. Must Ave, to 
explain the diversity of results, invoke assistance from the question 
of morbid susceptibility — liCt us take an ex- 
ample. I assume that some ])articular disease — say influenza — is 
prevailing. One individual, living iu the midst of the epidemic, is 
seized with influenza under influence of the slightest cause, while 
another escapes who is living close to the first, and exposed to the 
same morbific causes, as well as to others more powerful. During 
the whole of the course of the epidemic, this individual may be 
exposed with impunity, and then, at some future time, take influenza 
without any appreciable cause. There are times wffien an individual 
is proof against morbific influences, in virtue of I know not what, 
in virtue of a special condition, of a peculiar state of the organism ; 
but whenever this special state ceases, the same organism is easily 
affected by the smallest of the influences which it formerly resisted. 

1 Bousquet .-—Nouveau Traite do la Vaccine et des Eruptions Vario- 
’tenses. Paris, 1848. 
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Is it to special states of the organism we ouglit to look for the ex- 
planation of tlic different results whicli have followed vaccination of 
the cow ? Or ought we to call in question the virus employed in 
the cxpcrinients ? Shall we say with Stcinbrenner, that the total 
absence of results observed at a certain period after the early days of 
tlie Jenncrian discovery, in which successful were in excess of unsuc- 
cessful cases, depended on the lymph having in its descent become 
much weakened in power ? The observations of Piard and those of 
Boutet and Manoury seem to give support to that view : the inocu- 
lations of cows which they made with matter of old descent never 
succeeded, but when they used the matter regemerated in their expe- 
riments, tliey obtained a pock from which they were enabled advan- 
tageously to vaccinate children. With Steinbrenner wo further ask 
whether vaccinal matter in its first generation in the cow produces 
more than local results, and whether, after successive generations in 
animals, it does not gradually acquire the properties of cow-pox such 
as they were found by Jenner ? • 


Transmission of Cow-pox from Man to Man. — Circum stances 
favonrahfe to Snccessfnl Vaccination. — The Lf/mph ought to he 
taken hetiveen the Ffth and Seventh Dags. — Selection (^fSut^\xts 
• from whom the Lgrnph ought to he taken. — Health of Persons 
who are to he VaewlnaUd, — Transmission of Sfjphilis in Vac- 
cination . — Vaccinal Druptions. 

Whatever explanation, gentlemen, may be given of the facts 
which I have now laid before you, it is very remarkable that cow- 
pox when first introduced had a much greater activity tlian it 
manifests in the present day. Jenner foresaw this degeneration : 
ho foresaw it, because he suspected that the virus would lose its 
power in successive transmissions, and also because he reckoned on 
the shortcomings of vaccinators. The first proposition is to a cer- 
tain extent established by what I have already told you of the 
enfeebling of cow-pox in the bovine species itself, which took place 
by transmission from heifer to heifer. What I am about to say 
of the maimer in which vaccination is too often performed will prove 
the second proposition. Forgetful of the rules laid down by 
Jenner, vaccinators in place of taking lymph before the eighth day, 
and by preference on the fifth, waited till the eighth day : that was 
the general practice, but some physicians did not scruple to use 
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lymph taken even as late as the ninth day. Moreover, no attention 
was paid as to whether the individual to be vaccinated was or was 
not in a favourable^ state for the development of cow-pox. This 
state of fii ness, however, is a consideration of the highest importance, 
and the frequency with whicli it has been neglected is the reason 
wdiy liave to deplore many disappointments in the present day. 

Let us, tlien, study the conditions necessary for the reproduction 
of a vaccine lymph, which will retain its anti-variolous power to the 
greatest possible extent, and be transmissible from age to age. 
Jenner pointed out these conditions : Dr. Truchetet has re-stated 
them in his inaugural thesis, basing his conclusions upon experi- 
ments whicli he made in my clinical wards.^ Some of these condi- 
tions pertain to the virus, others to the subject into whose system 
it is inirodiiced. If the virus lias degenerated, it is, as Steinbrenner 
says, because the lymph employed has been taken indiscriminately 
from any individual provided the pocks were normal, no inquiry 
being made as to the beauty the pock, its progressive develop- 
ment, or its age. Upon reflection, however, it is evident, that, as 
tlie laws of biology arc equally applicable to the life of animals and 
plants, physicians ought always to act in this matter upon prin- 
ciples similar to those whicli influence the selection of seed by agri- 
culttirists, wlio know that by sowing their fields with the finest 
grain, they will in return reap from them grain of the finest quality. 
And, without leaving the domain of pathological biology, it is a 
well-known fact that after a certain period in the development of 
the pustule, the variolous virus is inert. In 1784, Earle an English 
physieian, coinmrinicated his observations on this subject to Jenner, 
slating that wdien he had inoculated with matter from too advanced 
smalhpox pustules no effect was produced. 

The selecliou of vaccinal lymph is, therefore, a matter of great 
importance. Its activity is far from being the same at all its ages. 
Twenty-four or thirty hours after introduction, it is powerless; in 
from forty-eight to seventy-two hours, it has begun to develope 
power; and on the foiirtli, fifth and sixth days, it possesses its 
niaxiinum energy ; on the seventh day, it has decreased in power, 
and after* from the eleventh to the fourteenth, it is absolutely 
powerless. 


* Tjiuciietet 'Queiques lieclierches sur la Yacciiie. [Thbes de Paris, 

1855*] 
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Jemier, who at first employed lymph taken on the eighth day^ 
then believed that that was the most favourable time, but lie after- 
wards discovered that on and after the fifth day, the pock contained 
a Ivmph perfectly inoculable and of great energy : he said that this 
energy diminishes from the time that the inflammatory areola begins 
to appear : and not only did he abstain from employing lymph 
taken after the eighth day, when he could do otherwise, but he 
preferred to obtain it on the fifth. This was likewise the opinion 
of Dclaroque, tlielhencli translator of the Englisli physician\s work; 
it is the opinion of a certain number of the most notable prac- 
titioners; it is Dr. Bousquet^s opinion; and it is also mine. 

These opinions, gentlemen, have been beautifully ex})ressed in 
verse by one of our most illustrious poets. Casimiv Delavigne, in 
his poem on Vaccination, says ; — 

Puisez le ge*^Yie heureiix dans sa fraicheur premiere, 

Quaiid le soleil cbiq/oh a fourni sa carriere. 

[Draw forth the auspicious germ in its first freshness, when the 
sun has Jire tunes e.onipletcd his course.] Casimir Delavigne, in the 
poem from which I quote, gives with singular felicity and ('logant 
precision the symptoms of cow-pox which he liad observed along 
witli Dr. Pariset, SecTctary of the Academy of Medicine. 

If then you wish to have vaccine lymph ])ossessed of all its ])Ower, 
and of the greatest possible amount of efludency as a protection 
from small-pox, you must lake it at a suflicienlly early stage of the 
pock ; you must take it between the fifth and seventh days in- 
clusive. Matter taken at that period produces a large jiock, which 
becomes surrounded by a large and more lasting areola of inllamma- 
lion : in word, a cow-pock is obtained more vigorous than if the 
virus used liad been taken at a more advanced stng(^ 

During an epidemic of small-|)ox, if you can procure no better 
vaccinal matter, you may vaccinate with lvjn])h taken from a forty- 
eight liours^ old pimple ; its activity will be less than if taken some 
days later, but greater than at the eighth day. When eight-day 
lymph is used, evolution proceeds more slowly, the paj)ulc not ap- 
peiaring till the third day, whereas when use is made of lymph taken 
between the fifth and seventh days inclusive, tlie jiajiule is visible on 
the second day. In tlie former case, the fireola aj)pears on llic 
seventh or eighth day, and in the latter, on the tillh or sixth. Ihe 
one begins to dry up on the eleventh or twelfth, and the other on 
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the twelfth or thirteenth. Finally, while the period for maturation 
is from eight to nine times forty -eight hours for eigiit-day lymph, it 
is prolonged to eleven or twelve nycthemera when the lymph used 
lias been taken between tlic fifth and seventh days. 

The choice of the subjects from whom the supply of vaccine 
lymph is derived, and the health of the persons to be vaccinated are 
also matters of importance; for if the conditions favourable to the 
perfect development of a germ arc inherent in the germ itself, so 
likewise arc they in the soil wherein it germinates and grows. In 
respect of the selection of persons from whom to take vaccine 
lymph, it has been shown that they ought to be in good health and 
of vigorous constitution, as the pock is much better developed in 
them than in sickly drooping persons. 

But, gentlemen, tliere is a point to which I desire to call your 
sjiecial attention to-day ; it is — vaver to vaecbiato with t^/niph taken 
from one nnder the injhience of the sj/phiUtic diathe>si-^. The trans- 
mission of the great-pox by va>i‘cmation is a fact which now seems 
to have been demonstrated. Since the beginning of this ceidiiry, 
and particularly in later years, cases of this kind have been re- 
corded both in France and in foreign countries ; to them I can add 
one which you have seen in the clinical wards, and which I shall 
ju)\v*’l)r icily recall to your recollection. 

The patient, a young woman of eigldeen years of ago, came into 
the Hoted-Dieu for a uterine affection. As w^c had at the time some 
eases of small-pox, 1 recommended that she shoidd have herself 
vaeeiiiated. Tlic lymph w%as taken from a child apparently in perfect 
health, and from ihe same lymph four iufinits in the nursery-ward 
were also vaceinaied. Cow-pox was regularly developed in the chil- 
dren, and during their residence in hospital nothing anomalous was 
noticed, but unfortunately when they left, w^e lost sight of them. 
The young woman had false cow-pox : on the day after vaccination, 
the punctures became salient ; they w^erc surrounded by an inflamed 
areola, and accompanied by great itching of the skin ; in four or five 
days, no trace of puncture remained. The patient then left us, but 
it was agreed that she should return once a fortnight to follow out 
the treatment of the uterine affection. On her first return, twenty- 
three days after vaccination, she drew attention to the punctures on 
both arms : tw^o of those on the left arm seemed to have taken : I 
observed that the pustules w'ere ecthyma. At her next visit, a fort- 
night later, the pustules of ecthyma w^ere observed to have become 
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traDsformed into scabs of rupia indurated at the base : in the axilla, 
wc found some of the lymphatic glands in a state of indolent tur- 
irescence ; finally, an eruption of roseola clearly sliowed that the woman 
was under tlic influence of syphilitic poisoning, and that the starting- 
point of the poison was incontestably the Vaccination pustules. 

(ientlemen, you know how many questions have been recently 
raised in relation to cases of this kind : the subject is one of grave*. 
iin})ortancc and its discussion is not yet closed. If some physicians 
still doubt the possibility of syphilis being communicated in vacci- 
nation, the majority are open to the logic of facts, and remain on 
the alert. But among those who constitute this majority, what 
diversity of opinion exists ! Some hold that syphilis is transmissible 
and inoculable through the medium of the vaccine virus, others, 
absolving the vaccine virus from all blame, hold that the syphilitic 
virus passes with the blood which has accidentally been drawn in 
taking the lymph frohi the pock. 

1 shall not stop to discuss the two, classes of facts by which these 
views arc respectively supported, as my own experience is insufficient 
to solve the difficulty. The fact which I wish to impress iqion you is 
this — that syphilis has in numerous cases been transmitted in vacci- 
nation. 1 cannot better bring my remarks on this subject to a close, 
than by quoting some of the conclusions in relation to it vdiich 
Inwo been arrived at by Dr. Viennois of Lyons.^ 

I agree with Viennois that one ought never to use vaccine lymph 
taken from a suspected subject, and that in respect of infants one 
ought not to take it unless the infant has passed four or five montlis, 
the age at which hereditary syj)hilis usually shows itself by visible 
signs : for infantile syphilis, even before it apjiears on the exterior 
})arts of the body, is transmissible. But I cannot in any digiee 
adopt the conclusions of this author when he adds : — if special 
circumstances make it necessary to take vaccination Jyrnph from 
a syphilitic patient, groat care must be observed so as to draw the 
pure lymph wltliout the slightest admixture of blood or syphilitic 
humour.''^ I cannot in any circumstances wliatcvcr sanction vaccine 
maticr being taken from a syphilitic subject. It is more a matter 
of hypothesis than of demonstration, that it is only by. the blood 
that syphilis is transmitted in this class of cases. Besides, it is 


^ ViEXXOTS: — Archives Gcacrales de Mcdcciiie, Juia, Juillct, ct Sep 
tciabre, Paris, i860. 
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rather difficult to understand how that which is contained in the 
scrum of the blood, that is the syphilitic virus, should not also be 
contained in the serosity of the vaccinal pock. Finally, it is so 
difficult to draw off Ihe vaccine lymph irce from the slightest ad- 
mixture of blood or syphilitic liumoiir,^" that the recommendation 
of the re(|uirc(l precaution amounts, so fVir as I am concerned, to a 
prohibition. My opinion on tliis point admits of no inodification. 
Abstain always from taking lymph from a syphilitic subject. 

In the discussion which took place in 1864 and 1865 in the 
Academy of Medicine, upon the transmission of syphilis in vaccina- 
tion, MM. Depaul and Bouvier demonstrated the relative frequency 
of easels of transmission, and showed tlial: vaccination carried out 
with lympn derived from a sypliilitic child may sometimes assume 
the cliaracter of a real social calamity. Thus in 1856, at Lupara 
i?i tlic Neapolitan territory. Dr. Marom; vaccinated in the beginning 
of November a certain number of children ^iith lym|)h in tubes 
which came from Cainpo-Basso^. it was slightly colourcKl with blood 
though as clear and trans])arent as usual. first eliild vaccinated 

with this lyinj)li was Bliilomene .Listori, aged eight jnonths, and 
from her the others were vaccinated, of wliojn, besides riiilomenc 
Listori, twenty-two, being nearly the entire number vaccinated, took 
sypliilis. These children were bofn of healthy parents, and all had 
from their birth to the date of vaccination, been free from venereal 
symptoms. In most of them, vaccination took effect on tlie first 
trial, but in some the operation required to be repeated. The 
vaccinal ]>oclv was bdlowcd by characteristic venereal ulcerations, 
accoin])anicJ by sw elling of the axillary glands. Then, a little sooner 
in some, and a little Jalm* iii others, but in the inajiirity about the 
middle of January, *857, there appeared c:rai)tio,ns of roseola, im- 
petigo, j^philitic pa))ules and even pemphigus : these h’uptions 
were soon succeeded by mucinous scabs on the lips, the interior of 
the mouth, on the parts around the anus, on the vulva and on the 
scrotum, with consecutive enlargeraeut of the posterior cervical and 
inguinal glands, loss of llc.sh and a disturbance of the general health 
proportionate to the severity of the case. The mothers, most of 
M’liom suckled their infants, contracted syphilis from them. A 
series of venereal symptoms, at first local, and which Dr. Marone 
has well described, imuiifjsted themselves in these unfortunates. 
Some of them communicated the disease to tlieir liusbands. From 
fathers and mothers, it extended to other members of the family, to 
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children under puberty of both sexes^ and sometimes to entire 
families. Almost all the women who became pregnant miscarried, 
bringing forth syplvilitic infants, or dead fcetuscs presenting in some 
cases traces of syphilis. Most of the patients were cured by specific 
treatment: there was, however, a great tendency to relapses; and 
in some cases, two years and a half had elapsed before the disease 
was eradicated. Some of tlie infants died, aiid'several of the adults 
were in jeopardy. Dr. Marone had taken lymph from the first series 
lie vaccinated for the purpose of vaccinating olhers. Eleven of this 
second series contracted syphilis like the first, and communicated it 
to their mothers, who gave it to eleven nurslings who had not been 
vaccinated. Some of the women gave the disease to their luisbaiuls, 
and all the young girls were also alfected t hrough their coutaci with 
Tne nurses and children. It apjiears, therefore, that at Lupani Ihirty- 
fotir children were inoculated with sypliilis in l)cing vaccinated; and 
that a greater nuinbef of individuals of different ages \\'ere directly 
or indirectly contaTninated by theses children. At Kivalta, tlure 
were eighty victims. 

Tlie details now laid before you are glv'oii by M. Bouvier. I 
have now to add, on tlic authority of M. Depaul, the liistory of 
forty infants contaminatiHl witli sypliilis out of forty-six vaccinated 
in 1821. According to the report of J\I. Cerioli, there were ‘thus 
from four original cases '55 children directly infected with syphilis 
by vaccination, and there were others secondarily infected tlirough 
them, bringing up to 300 the total number of sypliilitic contamina- 
tions. I cannot, therefore, too earnestly recommend you to examine 
with the greatest possible minuteness tlie subject from whicli you 
take the lymph for your vaccinations, and to abstain from taking it 
not only from .syphilitic persons, but likewise from all who present 
the slight'est ground for your suspecting that tlu^y have venereal 
contamination. 

WI//1 renpeci to those whom it is wished to vao<:iiiai(\ we have to 
bear in mind age, constitution, certain antecedent disease^s, and also 
the diseases which supervene during the progress of cow-pox. Vac- 
cinatioTi succeeds better in childhood than in adult age : it must not, 
how ever, bo su])posed that the younger the infant the greater is the 
fitness. At the age of some months, vaccination does iiiu:^h better 
than in the new-born infant. The cow-pock mil be much finer 
in an individual of good health and sound constitution than in one 
who is w'eak and drooping. In the latter, the vaccinal pimple is 
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softer and less prominent, its areola is smaller, of a dull-red colour, 
and desiccates at an earlier date. M. Truclietet, iinding by experi- 
ment that lymph taken from persons of unsound health became very 
feeble ill its third 'generation, abandoned the use of it after two 
transmissions. 

Acute antecedent diseases have no effect on vaccination, provided 
the child has recovered its health. Small-pox and cow-pox, how- 
ever, arc exceptions to this law : it may be superfluous to say so, 
after what 1 have several times re])eated, to the edect that there is 
an aritagoiiisMi between the two diseases, and that they reciprocally 
confer immunity from one another. Nevertheless, cases have been 
(ated, and I have also seen cases, in wliicli vaccination took effect 
in persons who had had small-pox. previously; but sucli cases arc 
very rare, and when they are looked into, it is generally found that 
the cow-pox was of a feeble, spurious kind : regular cow-pox after 
small-pox is exceedingly uncommon. Examides <.*)f antecedent vaccina- 
tion not preventing a subsequent vaccination from producing cow- 
pox have been occasionally noticed from the date of Jcimer's 
discovery downwards ; indeed two cases of tins class arc recorded 
by Jenuer himself, in which vaccinated persons went tlirough 
normal cox-pox a second and even a third time, but at long inter- 
vals,, Such cases, however, arc at least quite as exceptional as the 
occurrence of cow-pox in persons who have previously had small-pox. 

Is there anything surprising in these returns of the disease? Was 
it not knowMi that small-pox might attack the same person more 
than once? Why then, may not its congener cow-pox likewise 
offer sometimes an exception to the general rule? Such exceptions 
were, moreover, much more uncommon formerly tlian now that the 
vaccine ]yjiq)h in general use Jjas nndoubtedJy become degenerated. 
Ikit before pronouncing any opinion on the nimiber and value of 
these second attacks, it is important among other things to ascertain 
whether the persons in wliom vaccination has taken effect more than 
once have ever had previously the legitimate cow-pock, in what 
condition it was developed, in wdiat mariner vaccination was per- 
formed, and what was the date of the first vaccination ; it is particu- 
larly important to ascertain positively that the second vaccinal 
eruption is not that wOiicli is called false cow^-pox, which may some- 
times be mistaken for the true, and to which I shall return, as it is 
indispensable to be acquainted with the differential diagnosis of the 
two allectioiis. 
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li: has been also asked, gentlemen, whether cow-pox, an affection 
wliich so radically modifies the economy, and is in the opinion of 
s^onie observers only a form of sinalhpox, does not sometimes declare 
ils presence by a general eruption : indeed, there’is room for surprise 
that such is not ordinarily its mode of manifestation. I have often 
recalled to your attention a ease whicli t saw in thcNeeker Hospital, 
and I am not the only vaoeinator who has observed cases of this 
kind. I vaccinated a strong young child, making eight punctures. 
]’] level! days afterwards, to my great astonislimeiit, I saw on the 
fjicc, trunk and limbs t!venty-scven pocks having exactly the 
appearance of e^w-pux. 1 confess ^hat at first I believed in a 
g^';ielal eruption, like that w'hich follows variolous inoculation, but 
oil a closer examination I abandoned that idea, or at least I enter- 
tained great doubts as to its correctness, Eefbre vaccination, the 
child Iiad sudarnina ^all over the body. It w^as summer. He 
scratclicd the vaccinal pimiilcs whicli were excoriated, and thus he 
carried the virus on his nails to parts 4^‘ii^ided of (ipidermis, and so 
jjroduced on these parts vaccinal pocks. Inoculation of cow-pox. 
in a recently vaccinated child takes place readily, but the time 
cuincs when attempts at this kind of seconc\ary vaccination prove 
abortive. 

You have often seen the experiments whicli I have made in 'the 
wards in relation to this point. I vaccinate : in four days I make 
a new puncture with a lancet charged from one of the incipient 
pustules; I continue to do this daily; and you have seen that up 
to the ninth and soinetiines till the tenth clay — but not later than 
that — tlierc is a cow-pock developed at each new puncture. The 
secondary pocks, how^ever, do not attain to the size of tlic primary 
])ock, and it is observed that the secondary pocks earliest in date 
are the best developed, and that in succession, as the date of the 
})unctiire from wliieh they proceed becomes more distant from that 
of the original vaccination, they lose the normal appearance, those 
of the ninth and tenth days aborting soon after being- sligldly 
inflamed; whilst after the tenth day'^, the prick produces no more 
efi'ect than if the lancet wmre charged with the pus of an ordinary 
boil. Our little patient of the Necker Hospital must, therefore, 
have secondarily vaccinated himself, at latest, seven or eight days 
after the primary vaccination. 

The general pustular eruption of which I have just spoken^ and 
tlie occurrence of wdiich is altogether exceptional, must' not be con- 
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founded with a secondary eruption very common in small-pox^ and 
of which physicians give different explanations. On the seventlij or 
at latest on tlie eiglith day after vaccination^ fever is lighted up, 
analogous to the feV(‘r of maturation iu small-pox. It is generally, 
and I think correctly believed that this fever is symptomatic of the 
very acute inflammation going on around each pock, and of the 
swelling of the axillary lymphatic glands. Another interpretation 
is, that it is simply the general fever of invasion dependent on the 
disturbance of the system caused by the reception of the vaccine 
virus, just as the fever of the eighth and ninth day after variolous 
inoculation is nothiug ^hnn +]io invasiou-fev^r of the small- 

pox then becoming developed in the system, and not at ail n 
symptom of iho Inflamination manifested around the pustule of 
inoculation. Looking at it from this jioint of view, we are obliged 
to hold that the vaccina! fever is not the negessary consequence of 
the g(?iieral entaneons eruption, differing in this respect from tlie 
eruptive fever in small-pox and measles. Ikit as the secondary 
vaccinal eruption occurs very often, and as iu snimner as many 
cliildren have it as escape it, the question may be asked, whether 
the initiatory vaccinal h'ver may not, uj) to a certain point, be 
analogous to scarlatinous fever, which, as I shall have to tell yon 
on •some future occasion, is not always followed by the specific 
exanthem. finally, witliout going in search of explanafions 
more or less liypotlietical, w^e may consider tlie eruption frequently 
seen about the tentli or eleventh day after vaccination to be nothing 
more than that cxantliem so common in children having suppuration 
going on in some part, aiid at the same time, fever and cojhous 
sweating. In point of fact, gentlemen, Ihe secondary vaccinal 
eruplion differs in no respect from that wdiich I have called sudoral 
crn})tioii, regarding which it is my intention to speak in an early 
lecture. It is a rnensly or scarlatiniform exanthem, almost ahvays 
very transitory, sometimes, liow ever, taking the more severe form of 
acute eczema, or impetiginous eczema, and constituting the first 
linlc in the very long chain of suppurations of the skin and mucous 
membranes wdiicli have caused a sort of reprobation of vaccination 
still existing among prejudiced and ignorant pcojde. 

Let ns now return, gentlemen, to other conditions which modify 
cow-pox. 

Chronic diseases, by reducing the vital pow^r of the economy 
and w'eakening the constitution, necessarily produce a condition un- ^ 
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fiivoiirablc to tho devrlopmcnt of cowr-pox. Infants with hereditary 
^yjyhilis readily take tlie cov.'-pox, whether tlio sypliilis be still latent, 
or wlietlier it luis showed itself by unmistakable visible signs. 
Afithoat entering into too much detail, I would, in ju'oof of this, 
assertion, remark that you have often seen in my wards the normal 
dtivelopmcnt of cow-pox in infants who at a later period showed 
symptoms of hereditary syphilis, as well as in other infants who 
wTre admitted to be treated for syj>hilitic psoriasis, rupin, and other 
venereal afloetions. Syphilis, then, does not constitute an obstacle 
to the development of cow-pox. It is not so with the eruptive 
fevers. Tor example, vlieu measles or scarlatina supervame during 
an attack of sy|)hilis, the progress of (he latter is arrested, and is 
iio{ resumed till the exantlKunatous disease has run its course. 

As small-pox and cow-])ox juntually exclude one another, it seems 
ralional to believe t.l]4^.t the two diseases cannot co-exist. Again, it 
lias been demonsirated that ilic incompatibility of tlie, two is not 
(kaJared till tlic Jii'th, sixth, or seventh day of normal cow-])o\. If 
Hie system is iiiuler the iniluence of the variolous poison during a 
lew days immedialeiv succeeding vaccination, (he small-pox and the. 
eow-pox bodi germinate and become simullaueously develojied 
vilhout in any way influencing one another. Tlic experinumts of 
Woodvilie leave no room for doubting this, and M. J.lousquet slates 
that Professor Leroux lias seen a vaccinal pock im])limted, as it 
w ere, in the centre of a variolous pock. lie separately inoculated 
Hie two viruses : vaceinatioii procluecd cow'-pox with all its advan- 
tage.s, and variolaiiun produced small-])ox with, all its dangers.''^ I 
have seen the two diseases devclope themselves simuUaneoiislyn I 
am well aware, and J ought to tell you, that statements liave been 
published in coiitra(li(.*tiou to tlie cas^s I now refer to as having seen. 
Thus, a pliysician ol' Dunlvirk, Dr. Zandyck, concluded from exjyeri- 
menls wliicli he made during an epidemic of small-pox, that- persons 
vac^ciiiated during the incubation of small-))ox always had modified 
small-pox witli its symptoms and characteristics. Similar results 
were obtained in experiments made by MM. Tfayer, Derard, and 
Tardieu. The latter has even recorded a case iii which he saw 
success attend vaccination performed at the beginning of a' variolous 
eruption. Altliough tins case is unique. Dr. Zandyck docs not the 
less decidedly give his opinion that vaccination ought to be prac- 
tised under these circumstances, inasmuch, as tlie dangers never 
originate in the cow-pox, but in the sinall-pox sunple or complicated i 
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most assuredly lie is right. Dr. Zandyck is of opinion that the affec- 
tion — cow-pox or small-pox — which is iirst in possession^ influences^ 
but is not influenced by the otlier.^ I havc^ however, told you that 
the experiments of Woodville and Bousquet, as well as iny own, 
demonstrated that cow-pox and small-pox become simultaneously 
developed, without exerting any influence on one another : and my 
observations have been confirmed by the pa])er of M . M arc d'Espino, 
published in the Archives Generales de Medccine for June and 
July, 1859. 

You have recently had under your observation a nciv proof of the 
correctness of this opinion. A mother and her infant of tivo months 
old simultaneously took small-pox in oiir wards. The mother, 
though never vaccinated, had the distinct form of the disease, which 
ran a course like that of modified small-pox ; but tlie infant had a 
confluent eruption, and died on the eleventh day- This infant had 
nevertludess been vaccinated on the second or third day of small- 
pox incubation: the vaccination ran a perfectly normal course, 
there being, however, only one pock from six punctures. On tlic 
eighth day, a period at w'hich there was no ground for supposing 
that the child was breeding sraall-pox, two new punctures wore 
made below the pock, when two other pocks developed themselves 
in a regular manner. It w^as not till the third day of the variolous 
eruption that all the vaccinal pocks apj)eared modified in their mode 
of evolution : they were then the scat of hmmorrliage w hich ex- 
tended to the surrounding cellular tissue, and the sub-vaccinal 
ccchvniosis became very hard. You have seen that in this case the 
patient derived no benefit from the cow-pox, wliicli did not prevent 
death from confluent srnall-pox. It is but fair, however, to remark 
that this child Avas only two months old, and that the termination of 
small-pox, as w^ell as of erysipelas, is almost alw'ays fatal at that 
early age. 

As a set-off to this unfortunate history, I must mention a case 
which several of you had an opportunity of seeing in 1861, and 
which tends to support the opinion of MM. Zandyck, Eayer, 
Herard, and Tardieu. The patient was a male infant of eleven 
months, \vhom I had vaccinated during the incubation of small-pox. 
The progress of the cow-pox was retarded up to the eighth day ; that 

^ ZA^^I)YCK : — Essai stir I’Epidcniie tie Variole ct de Yariolo'ide qui a regne ii 
Duukerke en 1848, et 1849. Paris, 1857. 
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is to say, the pimples did not sliow themselves till the fifth day, and 
tlie pustular development proceeded exceedingly slowly. On the 
cio;litli day, the child was seized with fever, vomiting and diarrhoea, 
\Aiiich continued for two days, and on the following day the vario- 
lous eruption appeared. It pursued its normal course till the fifth 
day, wlieii the pustules became dry and crusted. The small-pox 
liad then been modified by the cow-pox, which, on the very day of 
tlic appearance of the small-pox eruption, showed itself in beautiful 
poclvs which followed a regular course. 

To sum up wliat I have said on this subject : — If you wisli to 
propagale efficient cow-pox, you must select your virus under cir- 
cumstances as favourable as possible for securing its activity, you 
must take it from children who arc healthy and of sound consti- 
tution, you must choose pocks which are large, beautiful, in full 
bloom \pien jleuries\jl I may be allowed the expression, and which 
arc from five to seven days old. 

lIoAvever we may explain it, gentJfjmen, taking into account all 
the conditions and circumstances to wdiich I have directed your 
attention, it cannot, in the first place, be denied that it is much more 
common nowadays than at the commencement of the century, to 
meet with anomalous cow-pox, which hears the same relation to cow- 
]) 6 \' as modified small-pox bears to small-pox : and in tlie second 
|)la^e, all vaccinators have seen — as I have seen— a very considerable 
11 umber f)f persons with cow-pox who had been previously vacci- 
iintcd. The normality of the first vaccination had lieen proved by 
insusceptibility to re-vacciiiation lasting for a number of years, by 
immunity from epidemics of small-pox, and also by tlie length of 
time which elapsed before successful re-vaccination was possible. 

l^y vaccinating from arm to arm, there is certainly the least risk 
of failure • but as we cannot always have recourse to the pock itself, 
we are frequently coin])clled to use preserved lymph. I do not pro- 
])oso to enumerate the dilTcrent plans of preservation which have 
been devised. You are acquainted with the method of placing the 
l^nnpli between two perfectly smootli plates of glass of about two or 
three square centimeters : the dried lymph between the glass plates, 
(which are closely applied the one upon tlie other,) may be kept in this 
way protected from air and light, provided the plates are, as is usual, 
enveloped in tin-foil. The method which I prefer consists in 
shutting up the lymph in capillary tubes — not in pliial-tubcs, whicli 
are most objectionable, as it is impossible to fill them with the 
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virusj which consequently is left in contact with air^ and so does not 
keep. The tubes which I recommend arc in the strictest sense 
capillary : as you have often seen them employed^ you know that the 
proceeding is simplicity itsadf. "When you wisli to fill them, you 
open a vaccinal pock by making very slight scarifications in the 
elevated epidermis : forth witli, an exudation of minute dro])s of scro- 
sity is seen : this lympli is collected by moving over the surface of 
the pock the extremity of tlie tube, which ought to be held almost 
horizontally : the liquid is drawn into the tube by capillary attrac- 
tion. The proceeding is continued till the tube is nearly full, when 
it is closed by holding in the flame of a candle, first, tlic end by 
which the lymph entered, and thou tlie other. When, you wish to 
use tlic lympl], you br(‘ak off both extremiti(.‘S of the lube, place 
one of them between the lips and blow through the tube, placing the 
other cxiremity u])on the thumbuiail or tlie blade of a lancet : a 
small drop is llien deposited. 

I need not describe the opc^jration of vaccination. You all know 
how 1o perform it, and you likewise know thc])lace which ought to 
bo generally selected. Tlu^re are just two matters of detail to whi(h I 
wisli to refer : the one is the number of punctures wliich ought to 
be made, and tlic other, the circumstances under wliich it is expe- 
dient to sch'et another than the usual place for operating. 

How many |)iinctures ought to he made ? Tliis is not an uiiim- 
portaTit ciuestion. Although the production of a single pock is 
generally sufiicient to confer immunity from small-pox, the labours 
of J'hchboni have demonstrated that it is not always sufficient. Dr. 
Marson, an ihiglisli jiliysician, lias lately conclusiv{'ly confirmed this 
opinion of the ( uirman pathologist. He lias shown, from excellently 
La lulled .statistical data, that of the vaccinated persons who take 
small-pox, tliose have it in the mildest and most modified* form wlio 
licar more than one vaccinal cicatrix. Here is a summarv of Dr. 
Marsoids observations as given by my friend Dr. Lasogno. Of 768 
small-pox patients with one cicatrix, 550 hail the disease in a modi- 
fied form, and 3 died, giving a mortality of 3’9 per lOCO. Of 608 
with two cicatrices, 486 had modified small-jmx, and 1; died, giving 
a morlalily of i’6 per icco. Of 187 xvith three cicatrices, 156 
laid modified small-pox. Finally, of individuals presenting 
four or more vaccinal cicalrices, i8:^ had modified small-pox and 
none of them died. These figures speak with emj^hasis, and t.aken 
' along with others less decisive, though valuable, demonstrate that 
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the number of punctures made in vaccinating is a matter of impor- 
tance. 

There is a prejudice against which I wish to put you on your 
guard ; viz. proliibiting the washing or bathing of the infant on the 
day of vaccination^ and for some days afterwards. The uselessness 
of these precautions was showm by experiments made in 1863 by 
Dr. Deter, then my chef do clinupie^ now my colleague in the hospi- 
tals and Professor agregd of the Paculty. Acting on my'recommeii- 
(lation, Dr. Peter, after vaccinating a cliild by means of three punc- 
tures on each arm, immediately Avashed the right arm w^ith a copious 
splash of Arater, at the same time rubbing it vigorously. The 
vaccinal eruption not only appeared on the right arm of all the 
infants thus treated, but, by a strange chance, the pustules were 
most numerous and most beautiful on the washed arm. This exjie- 
riinent was repeated on more than sixty infants, and fe the results 
Avere always similar, ^it is evident that Ave ought to give no coun- 
tcnan(3e to the i)ucri]c prohibition of ablution for some days after 
vaccination, liesidcs, Iioaa^ can one l}clicwc in tlio absorption of the 
virus being bindered by bathing or AAnishing, Avhen the experiments 
made in 186.: by Dr. Martin demonstrated that it Avas not prevented 
by cauterization. This young physician, who was an inierne at 
Saint Lazarus Hospital Avlicn he made the experiments, aj)^)lied 
potassa fiisa [catfdiriifc de Hc/wfi] to the punctures of vaccination 
some minAitcs after he made them, and tlie deep cauterization thus 
produced did not prevent absorption of the virus, although it pre- 
vented vaccinal pocks from appearing : it Avas found that the snbjec.t 
so treated accpiircd iinmunity, and that subsequent attempts to pro- 
duce cow-pox were iiieircctual.^ 

Tlie consideration of the rule to be followed in selecting the 
puncturc^is, and the modifications Avhich may be required in that rule, 
lead me to speak of vaccination as a means of curing vascular 
mevus niatcnius. This method of treating erectile tumours has 
been practised in England by Hodgson, Earle and Gumming, and 
is mentioned by numerous French practitioners, some of whom have 
also employed it, particularly Baudelocque, Ilayer, Velpeau, Bous- 
quet, Paul Guersant, .Pigeaux, Lafargue of St. Emilion, Costillies, 
Laboulbene, Marjoliii, Blache, &c. It oflers the double advantage 
of conferring vaccinal immunity and of getting rid of an alfection 


Peteh: — D es Maladies Yirulentcs Compar^cs, 1863* p, 17. 
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which, at a later period, by assuming increased development, miglit 
become at least a serious infirmity, thougli not exactly a disease. 
Legendre has piiblished a note on this eminently practical subject 
in the Are/nves GSiemles de Medecine for May, 1856. Our 
lamented colleague, in publishing a 'case which had come under his 
observation, has formulated some practical rules. He says that 
before vaccinating an infant, inquiry ought to be made as to whether 
it has naivus, for it is obvious that if this method of cure is to be 
employed, it must be liad recourse to uninterfered with by antece- 
dent vaccination. When tlie existence of an erectile tumour is 
ascertained, it ought fortliwilh to be treated by vaccination. This 
rule extends even to tlioso which are likely to disappear sponta- 
neously, as the proceeding involves no risk, and as it often happens 
that simple vascular stains on the skin hardly causing the slightest 
elevation and resembling flea-bites in appearance ultimately become 
bulky tumours. 

As vaccination cures nmvi by the inflammatory process set up in 
connection with the development of the pock, it follows, that in 
proportion to the size of the erectile tumour ought the vaccinal 
pimctures to be more or less numerous, Lor the same reason, it is 
important that all the pocks should be freely developed, and to 
secuVe this, the vaccination should be made from arm to arm on the 
fifth or sixth day of the pock, so that virus employed may be at; its 
maximum of activity. The punctures ought to be so made as only 
to involve the superficial lymphatic network of the skin, and the 
lancet must be newly cliarged for each puncture. To avoid bleed- 
ing, of which there is risk when the tumour is very vascular, it may 
be well to substitute for the lancet a needle, or an exceedingly fine- 
pointed instrument, such as several practitioners have had made for 
this particular operation. Some have recommended thaf the vac- 
cinal punctures be made around and not in the erectile tumour. By 
adopting that plan, there is obtained a series of pocks which, being 
partly on the sound skin and partly on the ufcvus, circmnscribc and 
invade the latter, determining an inflammation which accomplishes 
a complete cure. When the vaccinal cr usts fall ofl', the place of the 
tumour is found to be occupied by a smooth cicatrix which is either 
perfectly white or still dotted with a few red points : these red 
points are isolated, not elevated, in size not larger than a small pirds 
point, and tlieir increase in volume is rendered impossible by their 
being situated on cicatrix-tissue. This method of treatment is 
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applicable when the nrcvi arc situated on the trunk and limbs, but 
not wlien they are on tlie face, as in tlie latter situation the cicatrix 
will be very extensive, and may even be larger than* the iimvas. 


Modified Cow-pox, — Regeneration of Lpnpli, — Re-vaccination * — 
raccination at the Bar of Rnblic Opinio?i, 

I said that I should return to the subject o( fab'^c coic-pox, an 
anection wdiicli it is necessary to be able to recognise, so that it may 
not 1)0 mistaken for true cow-pox. It has been thus described by 
M. Bousquet : — 

^^'IVue cow-pox hardly begins to show itself at the cud of the 
third day, but tlie false is much earlier, and may be seen from the 
lirst to the second day after introduction of the virus, a circumstance 
which from the first constitutes a distinction between the two alfec- 
tioTis. But this precocity is not itself suincient to establish a 
ditrereiitial diagnosis, lalse cow-pox is .sometimes so rajiid in its 
course as only to appear that it may disappear : at other times it 
shows itself in the form of a small pimple, more appreciable by tlie 
(ye tlian by the sense of touch. This pimiilc goes on increasing in 
size till the fourth or fifth day, leaving the jihysician ujicertaii.*as to 
its future progress; but on the sixth or seventh day, in place of 
becoming develojicd, its progress is arrested, it grows pale, and 
dries up : at other times, it advances farther, always preserving in 
its rapid development, a, conical and globular sliu[)e whicli I look 
up)n as an unerring a sign of false cow-pox as the (lattening and 
central depression of the pock are signs specifically characteristic 
of the true.^^ 

Tin? false pock is sometimes red and sometimes yellowish. It 
never assumes the brilliant silvery lustre wdiich distinguishes the 
propliylactic cow-pock. Though not exactly irregular in shape, it 
has an ill-defined margin. Some time between the fourth and 
seventh day — for the false cow^-pock has nothing fixed or normal in 
its course^. — it becomes yellow, suppurates, and dries up.^^ 

To this deseription it may be added, that false cow-pox is often 
accompanied, as local symptoms, by inflammatory induration of the 
subjacent cellular tissue, disagreeable itching in the affected parts, 
swelling and pain in the axillary glands; and aKS general symj)toin.s, 
by restlessness, headache, and sometimes by fever* 
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Tlicre is another kind of fulse^ or^ to speak more correctly, of 
aborted, cox-pox. It is met with when the pustules of true 
cow-pox have their development arrested or impeded by excoriations 
caused by the scratching of the infant, by the pressure of too tight 
clothes, or by the irritation of unnecessary handling. Under such 
circumstances, the siippuratio7i begins at once : the pustule becomes 
yellow, swells, and its virulent lymph disappears. 

The term false cow-pox which I have employed is not quite a 
correct term. Gentlemen, neither false cow-pox nor false small- 
pox has any existence. When the economy is in no state of apti- 
tude for receiving or developing the virus of small-pox or cow-pox, 
tlie puncture made in vaccinating produces no more effect than if 
the lancet had been charged with pus from a common boil ; when 
there is some partial aptitude, the result is abortive cow-pox at the 
end of some days ; when there is a state of still greater aptitude, 
the ])ock, quicker in its evolutiou than in the ndrmal order of eventsS, 
closely reseinl)les tliat of regular cow-pox ; but it passes away more 
rapidly. In a word, we have moditied cow-pox, just as wc liavc 
modiiied small-pox. 

I have described the manner of propagating that legitimate cow- 
pox, wliich will confer immunity from small-pox, and have pointed 
out the manner of jirevcntiug degeneration of the virus. Ihit is it 
]) 0 ssiblc to rcgcaicrate virus Avliich lias lost its original energy ? 
It certainly would not be (lillicult to do so, if one could always go 
back to the original source — provided wc could always obtain cow- 
pox from tJic cow. Unfortunately, that is impossible. The 
question then is : — Can wc, in the circumstances in which wt are 
jilaced, by any means accomplish that object so much to be dc- 
sii'cd, the regeneration of vaccine lymph? C^annot wt, by taking 
lymph of th(^ best quality and propagating it through a succession 
of the most favourable subjects, do the same for it wdiich liorti- 
culturists do for plants, when, from seeds of the most common- 
place kinds, they obtain, after a succession of generations, the 
most beautiful varieties, by always sowing chosen seed in chosen 
soil? 

The observations w^hich I made, along with M. Dclpech, on the 
inoculation of small-pox, give credibility to this supposition. A girl 
of 17 , whom I liad vaccinated in her infancy, w'as admitted into my 
^vards at the Neckcr Hospital, with mild modified small-pox. AVitli 
variolous matter taken from this young girl, I inoculated a cliild. 
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making only one puncture : the pustule of inoculation became 
developed^ without any other eruption being produced. A. second 
child was inoculated with matter from the first : in this case^ 
besides tlie development of the inoculation-pustule, there was a 
secondary variolous eruption in the distinct form. A third child 
Avas inoculated with matter from tlic second : in this case, tlie 
eruption was more abundant. Last of all, in the fifth generation, 
the A\ariolous eruption was confluent : tlio small-pox had become 
regenerated. 

AVhy has not a similar ]dan been pursued with vaccine lymph? 
Ex])criineiits Avere instituted under my observation by M. Truclietet 
in the wards now under my charge. We employed lympli taken 
on tile sixth day, that is to say weak lymph which did iiot become 
papular till tlie tliird or fourth day, nor pustular till tlie sixth, 
nor siuTOuiided by an areola till tlic seventh, nor desiccated till tlie 
tenth ; nor did the' crusts fall till about the fifteenth, day. 
inoculated a healthy cliild : we took matter on tlie fourth or fiftli 
day from tin's child, and successively , transmitted it to other - 
ehiiilren in tlic best jiossiblc state of liealth. After a certain 
nuinbei’ of gencivitioiis, the lympli ajipt'ari^d to us to have become 
more energetic, to manifest its enecls more quickly, and to take a 
longer tiinc to coinploto its evolution, tlian the lymph witli ivhicli 
wti eommenci^d the seri(‘s of inoculations. Not wishing to put too 
much reliance in our own iiiqu'cssioiis, a child was sent to the 
vhih'ie of the eleventh arondissemerd to be vaccinai;ed. On tlie 
eiglitli day, lympli was taken from this child, and Avitli it the left 
arm of a healtliy cliild was vaccinated, while, at the same time, the 
right arm was vaccinated with lymph taken from a subject in oiir 
A\ ards. vSevcral otlicr cliildrcn were vaccinated in the same manner, 
and oiu* impression was that our regenerated ^Mymph Avas more 
energetic tliaii the lymph ustxl in the town. 

As tlie results of tliese experiments cliallcngc a positive admis- 
sion of ihe doctrine that vaccine lymph can be regenerated, they 
ought to be rejieated and generalised. Unfortunately, it cannot be 
denied, that the lympli in common use has become degenerated; 
and this, as I have pointed out, is perhaps exclusively (due to the 
unfavourable circumstances under which the practice of vaccination 
is carried out. As in the jiresent day, vaccination gives in many 
eases only temporary immunity in place of the absolute immunity 
wlne.li it seems to have imparted at the beginning of tlie century, 
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it is incuuibcnt cm us to revert to re-vacciimlion; a ])ractice wliicli 
lias been long ago lauded. 

Immediately after the promulgation of Jeuner^s discovery^ as I 
have already liad occasion to remark, doubts arose in England re- 
garding the value of vaccination : even then, many jihysicians had 
proclaimed the necessity of re-vaccination after the lapse of a certain 
time. In France, at a later period, Drs. Berland, lioulu, Caillot, 
and Genoiiil stated their belief that the propliylactic power of vaccina- 
tion was limited to ten, twelve, fourteen, fifteen, seventeen, eighteen, 
twenty, and twenty-five years. In 1825, M. Paul Duliois under- 
took the refutation of these statements, and rejected re-vaccination 
as a useless j)raeticc, although lie admitted the apparently conelusivo 
character of the facts on wliicli it rested. In 1838, this important 
question was submitted to formal discussion in the Academy of 
jMedicino, where re-vaccination encountered numerous adversaries, 
but where it also had most eminent d(dcnders, such as Chomel and 
Bouillaud. Tlie Academy adopted the conclusions of the commission 
’ ajipointcd to report on the subject, which conclusions were adverse to 
the jiractiee of re-vaecination. Tliis decision, supposed to liave 
been a definitive sc'ttlcmcnt of the question, was warmly defended 
l)y M. Pezeimeris, in his journal, tlie li.rjK'nence. He based liis 
argufhents upon nmnerons facts observed in France, and on rigorous 
siatistics collected in A^orthern Germany. On the other side, Drs. 
Fiai'd and Hardy protested against the decision of the Academy — 
Dr. Fiard in a letter addressed to that scieiiliiic bf)dy, and Dr. 
Hardy in a pajier published in the lirpa'icnee, in which he showed 
the agreement of tlie documentary evidence from .Fiiglaiid with 
that supplied by Denmark, Sweden, and Germany, and adduced by 
Dezeimeris. 

Notwithstanding the diversity of opinion now noticed, re-vacci- 
nations on a great scale were performed in tlie northeru countries of 
Euvo[)e, particularly in Germany. Since 1823, every soldier, on 
admission into (lie Prussian array, has been immediately re-vacci- 
iiated. The practice, thus adopted in fonagn countries, \vas in ilio 
first instance condemned in France, notwitlistanding the vigorous 
manner in which some defended it, and although followed by* nume- 
rous physicians of tbe higliest repute, including Favart, Itayer, 
Hobert and many others : it was afterwards mildly recommended, 
and has at last been accepted as a proper jirocceding. Ile-vaccina- 
iion is now the rule in public practice, and it has been made obli- 
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gatoi'y in tlie Frencli army. lOpidemics of small-pox liavc only made 
it too clear, tliat when small-pox prevailed in a population, persons 
wlio had been long previously vaccinated Avcro struck, and that tlic 
disease was most severe in those in whom the date of vaccination 
\\ as most remotij. 

^rhe liistory of epidemics ought to tell us what is the influence of 
re-vaccination upon the jirogress of small-pox, and 1 cannot givi'. 
yon a better example of the information vvliich tJiey atford than by 
laying before yoiLtlie abstract of the excellent work on this subject 
by Dr. Gintrac, published in the Gazelle dcs ILopllaux of i ith 
July, 1857:— 

In a jiarish containing a population of about 2,600 souls, a young 
woman who had been vaccinated was attacked, towards tlie end of 
October, 1853, small-pox contracted during a long residence witli 
a j'clation siiflering fi;om that diKScasc. During the whole of h(j.r ill nes^s 
this young woman was attended by her mother, who also took tlie 
disease, altliougli she was fifty -seven years of age, and had been 
vaccinated. Doth recovered : but, early in January, at tlie begin- 
ning of the motlier^s convalescence, the disease was becoming e])i- 
deinic. It invaded families, attacking each member in succcwssion 
or simultaneously. In January, the number of persons seized 
exceeded 180, and by the lotli of February it had readied nearly 
260. From day to day, the number rapidly increased. Mon and 
women, vaccinated and uuvaccinated persons, those who had had 
and those who had not had small-pox, yielded in almost equal pro- 
portions to tlio epidemic influence.'^^ 

No opportunity could have been more lavourable for studying the 
influence of vaccination upon the course and severity of small-pox. 
Dr. Gintrac, rccapiiulatiiig the facts which he saw, has drawn the 
following conclusions : — 

Tliere -were no cases of sniall-pox in vaccinated subjects under 
twelve years of age. The greater the ago of those attacked, or in 
other words, the longer the interval since vaccination, the greater 
was the severity of the disease, yomc families strikingly exempli- 
fied the remarkable relation which existed between the more or less 
advanced age of the patient, and the greater or less severity of the 
attack. In a. family of eighty father, mother and six children, the 
parents had confluent small-pox ; iliree sons, aged tv^ cniy-six, 
twenty-three, and twenty-two respectively, had the disease less 
severely; two sons, aged eighteen and fifteen, had modified small- 
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pox; and the other son, aged twelve, though constantly exposed 
to the contagion in the same room with the oilicrs, had no erii])tion 
at all. In aiiotlier family cojisisting of seven persoiis occupying 
the same lodging, (ive were struck down by the e])idenuc, of whoin 
three had been vaccinated between twenty and thirty-live years, and 
two from fourteen to fifteen years previoinsly. In all of them, there 
was a great similarity in the prodromic symptoms and eruption, but 
when the disease attained the suppurative stage, tliose who had been 
most recently vaccinated recovered in a few day.s, and the others 
sulfercnl severely and had prolonged su]:)])iiration/^ 

It was ascertained that in genera), the disease was decidedly inodi- 
lied, and essentially milder, in those who liad been vacciuaical : in 
them the duration of the attack was less than half of the usual 
duration. There were only jirodromie and iniliatoiy symptoms ; 
when llio period of supjuiration was readied, (fesiecaiion took, place, 
and the disease seemed from Joss of power to be unabk* to proceed 
any fartlier. There were', no fofhil cases among the patients wlio l,uid 
been vaccinated. Ten deaths occiuTcd among the unvaccinated, 
'flic ages of those who died were one, two, tweiity-ono, twenty- 
three, twenty-seven, twenty-nine, thirty-one, fifty-two, fifty-five, and 
fifty-seven. In all of these cases, death took place during the 
suppurative iieriod.^^ 

In l^'ebruary, .1854, Avlien the epidemic was daily striking down 
many individuals, the question of vaccination and re-vaccination 
was keenly discussed. It having been at last decided tlial both 
should be practised, they were immediately resorted to. In less 
than ten days, 180 vaccinations and yia rc- vaccinations were per- 
formed. The result surpassed tlic most sanguine hopes/'’ 

^^In .180 persons vaccinaied for the first time, 171 had true 
jirophylactic poclvKS, which furnished lyinjdi for vaccination; and in 
the nine remaining persons, there was no result.'’^ 

^^Thc possibility of vaccination taking edcct twice in the same 
])erson is no longer doubted ; it is nevertheless necessary to inquire 
what modificatiou the vaccinal fermentation undergoes in persons 
previously vaccinated, and what is the course of the pocks in a 
second vaccination. Iterc are the results of 712 rc-vaccinations. 
In 302 individuals, the success was comjiletc : tlie pocks were de- 
veloped about the fourth day and were full on the seventh : on the 
eighth day, they in due course became surrounded by an erysipe- 
latous areola, then desiccated, and formed crusts which fell ofl' on the 



cow-rox. 


:i43 


twcntietli day. The pocks were umbilicatcd^ and presented indis- 
putably all the characters of the legitimate vaccinal eruption. In 
eighty-five of the re-vaccinated, the pocks were modilied : they 
appeared on the third day after the punctures, became filled 
between the fifth and seventh days with a plastic lymph, bocanie 
surrounded by a reddish areola, and sometimes even caused en- 
largement of the axillary glands. The non-umbilicated pocks 
presented neither the swelling nor hardness which belong to cow- 
pox, and when the crusts fell no perceptible cicatrix was left. In 
1x9 cases, the introduction of the vaccine virus produced, within 
twenty-four hours, an acuminated ])imple which rapidly disajipeared. 
In 206 cases, no visible effect was produced on the skin. The 
persons who had been vaccinated and re- vaccinated, succossfidJy or 
unsuccessfully, almost all escaped small-j)ox. There were five ex- 
ceiitions, but iu tliQse cascs^ vaccination only preceded the erujition 
of small-pox by a few days.^'' 

Tlie following are some of tire conclusions drawn from the 
observations made during the epidemic.’’^ ’ 

Small-pox did ]iot attack mdisci*imij lately and by chance : it 
generally seized the old and respected tlie young. If tin's epidemic 
has shown that cow-pox is not absolutely preservative, a fact estab- 
lished by the daily occurrence of sporadic cases, it has at least 
CKslablished tliat cow-pox exerts a salutary inllaencc vijion the issue of 
an attack of small-jiox by shortening its duration and lessening its 
danger.^^ 

‘Mlc-vacciiuition applied generally to a ])opulation during the full 
tide of an epidemic lias at once arrested its ravages and destroyed 
its power of development : it has proved itself to be iindenialdy pro- 
pbylactic, and it even seems to have imiiarted a certain degree of 
immunity to persons iu whom the disease was already incubating. 
Tinally, re-vaccinations jierformed in the midst of an ejiidemic have 
been found to be free from all bad consequences, notwithstanding 
the fears of evil wliich were entertainexl by some pliysicians.^^ 

The results of Dr. Gilltrac^s experiments agree in a remarkable 
manner with those obtained on a large scale in Germany, Denmark, 
and Sweden, of which you will find an account in the essay of 
Dezeimeris in volume second for 1838, of the Expenence. 

The statistical summaries of the German authors, applicable to the 
four years, from 1834 to 1837 inclusive, prove that the occurrence 
of cases of small-pox became more and more unusual, just in pro- ^ 



144 


COW-POX. 


portion as re-rcvaccination became more and more practised. I 
cannot place before you all tlie tables wliicli have been drawn ii[) in 
illustration of this subject^ arnl must confine myself to the following 
brief abstract, which will give you a fair idea of the facts. In 1834 
there were 619 cases of small-pox: in 1835, there were 259 cases : 
in 1836, there were only thirty; and although in 1837 the number 
was 94, that was veiy much under 619. 

Other statistical summaries also corroborate that which was de- 
monstrated by Dr. Ciutrac's observations, to the eflect, that the 
immunity derived from vaccination had become weak and tempo- 
rary, and also that more than twenty-five years ago, the utility of 
re-rcvaccination was great. Droin the summaries referred to, it 
appears that of 44,000 persons who were revacciuated, 20,000 had 
the legitimate cow-pock, a result which superabundantly showed that 
nearly half of those operated on had lost thei^., vaccinal immunity. 
Kiiie thousand had had abortive cow-pox. It was only in fifteen 
thousand that vaccination praduced no other effect ilian a sliglit 
redness, lasting from twenty-four to thirty-six hours, round the 
place where the punctures had been made. 

Similar conclusions were arrived at by Dr. Marc dM'lspiiic of 
Geneva. You will find his papers in the Archives Gcnerales de 
Medicine for June and July, 1859. 

Another question has now to be solved : — Wliat is the duration 
of vaccinal iinmimity ? Or otherwise expressed : — At wdiat age, and 
how often, ought individuals to be re-vaccinated? 

So long ago as 1804, Dr. Godson raised doubts as to the preser- 
vative powxT of vaccination, and alleged that it did not confer im- 
munity for more than three years : but on the other side of the 
question, Jenner then showed that the duration of the preservative 
power w^as much longer, by adducing cases in which he had ine/lec- 
tually attempted to inoculate with small-pox persons wdio had had 
cow-pox, in 0]ie case, twenty -three, in another tw enty-seven, and in 
a third fifty years previously. However, in the early days of vacci- 
nation, the immunity which it gave seemed so protracted as to lead 
to the belief that it might continue during the whole of life, but 
afterw^ards, when it became admitted that the immunity w'as not 
perpetual, endeavours WT.re made to ascertain its limits. I have 
already said that in France, JIrs. Caillot, Doulu, Berland, and 
Genouil had each fixed these limits, the first at ten or twelve years, 
the second at fourteen or fifteen, the third at seventeen or eighteen. 
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and the last-mentioned physician at from twenty to twenty-five years. 
But it is impossible to name any absolutely precise period. For 
example, I re-vaccinated three of my daughter's children : in the 
eldest, aged seven years, and in the second, aged five and a half, I saw 
normal cow-pox reproduced three years after their first vaccination, 
while in the third, who w^as under four years, there >vas no result 
when I vaccinated her the second time. 

Dr. Marc d'Espine, holding very much the same opinion as Dr. 
Caillot, says that the first re-vaccination ought to be performed 
betw'ecn the ages of ten and fifteen. He says that inasinucli as the 
generalisation of vaccination has advanced the age of the maximum 
frequency of small-pox from infancy to adolescence and maturity, so 
will the generalisation of re-vaccination carry it on twelve or fifteen 
years farther, bringing the maximum to a period of life beyond the 
age of iliirty. Arguing in this w^ay, he suggests the necessity of a 
second re- vaccination at thirty, and even a third re- vaccination about 
the age of forty. * 

Besting my convictions upon the facts’ which I have now cited, I 
generally recommend vaccination to be repeated as nearly as possible 
once every five years. If this practice is unnecessary, it is at all 
events free from objection. We ought certainly to endeavoijr to 
multiply the chances of immunity from small-pox — and even 
from modified small-pox, wdiich, though generally a mild disease, is 
in exceptional cases attended with danger, a fact I was careful to 
point out when giving you its history. 

The principles w Inch apply to the re-vaccination of persons under 
iliiriy-five are equally applicable to those w’ho have ])assed that age. 
Dr. Vleminckx, who recommended re-vaccination after thirty-five, 
was met ^ with the objection, that when that period of life w'as 
attained the aptitude to contract small-pox had become less, it being 
alleged that the successful re-vaccination of persons of fifty and sixty 
did not in the least degree tend to show the existence of such an 
aptitude. 

Maintaining the great principle hitherto generally admitted, that 
successful re-vaccination is proof of the return of aptitude to take 
small-pox, Dr. Vleminckx threw out the idea, that if the individuals 
referred to have either become insusceptible or less susceptible to 
variolous contagion in the ordinary way, they might perhaps contract 
tile disease, if inoculated w'ith the matter of small-pox : he then, 
defending his practice of rc-vaccination, replied to objectors by 

10 
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reminding them that cases of small-pox were still too common in 
this very class of persons. 

The practical conclusion to be drawn from all the facts is that we 
ought to prescribe re-vaccination and a repetition of rc-vaccination 
according to circumstances, but particularly if an epidemic of small- 
pox is prevailing ; and that we ought to promote the general adop- 
tion of re-vaccination with as much zeal as we bestow on propa- 
gating the practice of vaccination, because rc-vaccination undoubtedly 
augments the chance of resisting variolous contagion, and renders 
the disease milder in those who are not proof against it. 

Gentlemen, the opposition, the unjust and vehement attacks 
which the immortal discovery of Jenner encountered when first 
announced to the w^orld, have been renewed in our day. Within 
the last few years, some physicians, a very small number it is true, 
following the path opened up to them by ^ mathematician, a 
stranger to our art, have desired to put vaccination once more on its 
trial. These vaccinoj^ltoUdd^iopi^ that is the absurd name which 
they have taken — returning to the ideas of Rhazes, who regarded 
small-pox as a natural and useful depuration of the blood, exhuming 
the theories and ideas of the celebrated Hoffmann, of Willis, of 
Violante, and of Hahn (which perhaps, nevertheless, they did not 
understand), have asserted that small-pox was a necessary disease. 
They say that it is as old as the human race ; that it exists as a germ 
in the economy ; that eveay one has within his body a special pro- 
clivity, in virtue of which he must sooner or later be affected ; and 
finally, tliat the prevention of the manifestation of the variolous 
germ is a proceeding similar to the practice of those who would wish 
to prevent the manifestation of the herpetic or gouty principle. 
They go much farther, for they add that cow-pox, by setting itself 
up in opposition to the external manifestations of sm^ll-pox, has 
originated new diseases more terrible than that which it was wished 
to destroy, and that in point of fact vaccination has raised the 
death-rate in Europe. 

Such, gentlemen, are the conclusions at which statisticians have 
arrived after long and toilsome exertions 1 But are they unaware 
that the statistical weapon has two edges ? Do they not know that 
from the same elements, from the same facts, one may lead, or 
be led to opposite conclusions ? Do they not know that a statisti- 
cian can make statistics say whatever he wishes them to say ? If 
asked to prove this statement, I shall bring forward as a case in 
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point this very attempt to make out a charge against vaccination, 
On'the one side, the vaccinophobists have used statistics to maintain 
their accusation, and the defence has equally derived its arguments 
from the same source. This is explained by the former having been 
dominated by a deplorable preconceived idea, and by the others 
having examined the figures in a spirit of enlightened and judicious 
criticism. 

If it be a fact that there has been an increase in the rate of mor- 
tality in Europe, it would certainly be interesting to study the 
causes of the increase, but such inquiries would here be out of 
place, for, as I hope to prove, vaccination is in any case blameless. 
Be the conjecture true or false, it belongs to that vast question, the 
displacement of mortality y\v\\\(Ai in\o\vQB as an accredited hypothesis 
the general principle which leads to the conclusion, that humanity 
pays the debt of dealli in accordance with an inevitable and inexor- 
able law. ^ ^ 

If small-pox played the essential part which some wish to assign 
to it, if it M^ere a natural depuration of the blood, if it were almost 
an indispensable condition in the economy of the human body, it 
must have existed from all time. Although Ilahn has laboriously 
(lisinterr(3d notices of this disease from among the historical rcihains 
of Grecian Medicine, one must hold by the opinion held by Werlhof, 
and reproduced by Van Swieten. Small -pox was unknown in the 
times of Hippocrates, Galen, and ^Etius: these illustrious observers 
make no mention of it. If it existed in their times, they must have 
described it, for they could not have disregarded a disease present- 
ing such precise characters. 

If wc admit that small-pox is as old as the world, we must also 
admit tli^t the germ remained quiescent for many centuries, till an 
opportunity occurred for manifesting itself. It would be necessary 
to assume, in respect of the whole human race from the creation, 
tliat which lihazes and the partisans of his theory assume regarding 
each individual, viz. that the morbific germ of small-pox remains 
concealed in the body, for a longer or shorter period, in a home of 
its own, which Holfmann localised in certain parts of the spinal 
marrow, which Willis and after him Violante placed in the supra- 
renal capsules — capsulis atrabilariisy sive renihus sueceriluriatu 
dictis — whence sooner or later, he said, it made its irruption. Need 
I say, that this doctrine is neither in accord with fact nor reason ! 

Small-pox, then, inasmuch as it has always existed, is not a ncces- 
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sary malady. Nor is it a constitutional malady, for in constitutional 
diseases there must he a diathesis. Now, what do we mean by 
diathesis? Diathesis is a special state, a particular proclivity in 
the economy which is either hereditary or acquired, but which is 
essentially and invariably chronic : it is transmittible from father to 
son, and, in virtue of this hereditary power, is reproduced with 
identically the same fundamental character : in form, it is liable to 
modifications and varieties, but its morbid manifestations are in 
general strongly marked with a good deal of distinctiveness. 

Gout and rheumatism, for example, are diasthetic maladies. 
When gout is quiescent during the interval between its attacks, the 
individual seems to enjoy perfect health ; but when an attack 
comes on, the diathesis manifests itself, sometimes, by inllammation 
of joints, by peculiar secretions in particular parts, such as the 
joints, the skin (especially that of the hands), the soles of the feet — 
at other times, by neuralgic affections, asthma, gravel, or dyspeptic 
symptoms. In whatever way these manifestations appear, we can 
generally recognise in them an expression of the gouty diathesis. 
It is the same with rheumatism : the diathesis which constitutes 
that disease will make itself known in a great variety of forms, and 
by v€ry different special lesions of the heart, fibrous tissues, nervous 
system, &c.* These numerous forms of disease are all parts of one 
disease, which, by attention, we can diagnose. The same may also 
be said of scrofula. Hut the essential parts of these diatheses are 
on the one hand cliroiiicity, and on the other, a tendency to returns 
and repetitions, not only in the same individual, but also in his direct 
and collateral descendants. Thus, a manifestation of the strumous 
or tubercular diathesis in any one organ leads us to fear strumous 
manifestations in other organs. An attack of gout or rheumatism 
in an individual makes us expect a succeeding attack ; and a suc- 
cession of such attacks leads us to apprehend that the disease will 
reappear in his children, for experience has taught us tliat gout, 
rheumatism, tubercle and scrofula descend from generation to gene- 
ration. 

Ts it so with small-pox ? Is it so with other contagious diseases ? 
Small-pox is an essentially acute disease, wliich runs its course in a 
determinate space of time, leaving no trace of its passage except 
cicatrices on the skin. Will any one venture to say that it is 
hereditary ? The cases of intra-uteriiie small-pox which occur are 
accounted for by contagion. But are the children of parents who 
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liave had small-pox at some former period necessarily variolous^ as 
children of tuberculous and gouty parents are born predisposed to 
tubercle and gout. 

There arc, however, some points of resemblance between contagious 
and diasthetic diseases, and indeed some have called the former the 
acute diatheses. Like diasthetic diseases, they involve a special 
disposition of the economy, but they differ from them essentially in 
being acute, and in not being transmittible by descent ; they are 
caused only by the operation of a special morbific principle ; and 
thus in a certain way they are transmittible from a sick j)ersou to 
another individual : but they differ from diasthetic diseases in being 
propagated by the transmission of a eontagmm. ^ 

From the very fact that small-pox has not always existed, it is 
evident that it must have become spontaneously developed in its 
first subject : it originated, therefore, under the influence of 
causes which have escaped observation. If, moreover, it should 
one day disappear from pathology, as has disappeared leprosy, a 
disease so common in former times, or if it should cease to present 
tlic characters by which it is now recognised, it is reasonable to 
suppose that it can again originate without contagion, under tlie 
ijiHuence of causes similar to those whence it first sprung. This 
mode of development has hitherto, however, eluded observation, and 
no one can adduce a single well-established case of spontaneous 
small-pox. It was originally brought into Europe by contagion, 
and to this day is propagated by contagion. It is difficult to 
demonstrate the influence of contagion in great centres of popula- 
tion, where people ‘are so commingled and so" confusedly brought 
into contact with each other, but in small places it is more appre- 
ciable. If an epidemic of small-pox break out in a village where 
no case* of the disease has been seen for twenty, twenty-five, or 
thirty years, it can generally be ascertained that it has been im- 
ported by some one who has come from a place where it was pre- 
vailing. Among other examples of this, read the cases published 
by Dr. Gintrac, whom I mentioned in connection with the subject 
of re-vaccination : read also the work of Dr. Marc d^Espine, 
wherein you will see how some epidemics can be followed up to 
their source. 

It is not necessary that the person who conveys the contagion 
should have had tlie disease. All writers on the subject testify that 
the variolous coniagium possesses an inconceivable power of repro-^ 
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duction. The minutest drop of variolous matter, or the effluvia 
from a living or dead patient, are sufficient to transmit the disease. 
Moreover, the mcyrbific germ, like certain volatile substances which, 
for a longer or shorter period, cling to the vases in which they have 
been shut up, or to the rooms in which they have been placed, has 
an action vast beyond all appreciable limitation, a divisibility which 
is infinite : the most imperceptible atom is sometimes sufficient to 
engender the disease, just as the minutest spark of fire suffices to 
kindle a conflagration when it falls amid combustible materials. 
Small-pox is propagated by contagion, whether the contaghm be 
communicated by inoculation or by absorption from air carrying 
variolous effluvia. It is then neither a diasthetic, nor an essentially 
constitutional disease, and still less is it a disease necessary to the 
human economy, inasmuch as it has not always existed. 

And, Gentlemen, it is not the only new disease. Was not 
Asiatic cholera a new disease in Trance when it broke out among us 
in 1832? I admit that it ha(J been known in India long bef^ore 
that, but even in India where it seems to have had its origin, the date 
of its app(;arance is not very remote, as the first well-authenticated 
epidemic observed, occurred in that country about the middle of last 
century. It is hardly eight years ago, since yellow-fever w^as iiii- 
knowfi to more than four fifths of the globe, and to two tliirds of 
the transatlantic hemisphere. Till then, it had so completely spared 
South America, notwithstanding the numerous lines of communica- 
tion established between north and south, tliat no case had been 
seen in the Brazils, Bahia, Ternambouc, Buenos -Ayres and Monte 
Video. But after that time, having passed the line, it cruelly 
ravaged these countries, and began to reach the shores of the 
Pacific ocean : it is only iwo years since it appeared at Lima, where 
it has been neither very fatal nor very severe ; and till noV it has 
not been seen in California. Unfortunately, there is every reason to 
believe, that it will continue its progress, and that proceeding 
beyond its present limits, it will invade countries hitherto preserved 
from its ravages. 

Besides the new diseases — small-pox, cholera, and yellow-fever — 
there are others which have been erroneously supposed to be new, 
some from the. former means of diagnosis having been defective, and 
others from neglect of the histories left by our predecessors. The 
detractors of vaccination point to these diseases, miscalled new, 
wfficn they argue that vaccination, by preventing the external mani- 
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festations of small-pox, has caused the development of diseases more 
terrible than small-pox itself. It has been said and written, that 
through the absence of small-pox, the blood is no longer depurated 
and the economy no longer ^put into a condition to resist morbid 
actions ; hence, it lias been said, proceed the uterine affections, the 
diphtheria, and particularly the typhoid fever so common in our 
day, and by the two latter of which communities are decimated. 

But there were good reasons for uterine affections having been 
imperfectly known. The speculum which has rendered so great 
services to uterine diagnosis was not in common use till B&amier 
generalised its employment in the beginning of the present century, 
though it had been invented in the days of Paulus JEgineta, and 
llhazes, and modified subsequently by Ambrose Pare, Scultet, and 
Garengeot. Fifty years ago, the vaginal examination of the uterus 
by the finger was ’inheard of, except in cases of pregnancy : up to 
that time women would have revolted at the very idea of such 
examinations, and no physician would have dared to propose them. 
Now, it is no longer so, and even our English neighbours have freely 
accepted tlie speculum and the toucher. Nowadays, we are likewise 
better acquainted than formerly with uterine pathology. Never- 
theless, though then but imperfectly understood, uterine diseases 
existed in the days of our predecessors, as thdr writings testify. 
The pathological anatomy of these affections had engaged the atten- 
tion of physicians, as you can see by reading the cases recorded by 
Morgagni, who quotes a certain number from the works of preceding 
authors.^ Although the acquaintance with uterine affections was 
imperfect in early times, it was considerably diffused even among 
the general public, as is evident from the very significant manner 
in which they are alluded to in the epigrams of the ancient 
poets. 

Diphtheria has also been proclaimed as a new conquest of human 
infirmity. In verity, a doleful conquest ! It has been said that this 
terrible disease was unknown in former ages, and did not begin to 
show itself till after the practice of vaccination had become com- 
mon. Need I discuss such a proposition as this ? Anyone possessed 
of even a very slight acquaintance with the history of medicine is 
aware that sore throat with plastic exudation [angine couennetm]^ 
the most common form of diphtheria, was long ago observed and 
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described, and that authors of the most remote antiquity mention 
it. Iretseus called it the Syrian and the Egyptian disease, which 
shows that when he wrote, it was common in Syria and Egypt. 
Without going so far back into antiquity, but at the same time 
going back to the sixteenth century, an epoch remote from our own, 
it may be stated that Spanish physicians of that period described 
frightful epidemics of angina and croup which ravaged the Iberian 
peninsula and Italy. The name which they gave to this affection of 
the trachea was morhus strangulaioriua^ and they have also preserved 
the names by which it is commonly known — garotillo and male in 
canna. Eiiially, to come nearer our own times, was not gangrenous 
sore throat described a hundred years ago, in France, Sweden, Ger- 
many and America, under the names of diphtheritic angina and 
croup ? Vaccination, therefore, cannot have the discredit of origi- 
nating a disease wdiich had an existence prior to vaccination. Indeed, 
if we were to reason after the manner of the vaccinophobists we 
might rather say that vaccinaticn arrested the development of diph- 
theria, because by a singular chance never were diphtheritic angina 
and croup less prevalent than at the beginning of the present 
century, the very time at which cow-pox began to be propagated by 
vaccination. 

The argument xipon which the depreciators of vaccination chiefly 
rest is drawn from their allegation that tyjflioid fever is a more com- 
mon disease now than prior to the Jennc^riiin discovery. In reply, 
it is only necessary to refer to some pages of the aphorisms of 
Stoll; for in the short chapter which lie devotes to putrid fever 
\fehTU puindci\y it is impossible not to recognise our own typhoid 
fever, portrayed in its most striking characters and with all its 
symptoms. Is there any difference between it and the ataxo- 
adynamic fever of Pinel ? Do not the works of Prost, published 
in 1802, show us ^this fever, attacking subjects of twenty and 
thirty years of age, who, be it remembered, had never been vacci- 
nated, and in whose bodies were found on examination after death the 
very intestinal lesions now regarded as essentially characteristic of 
dothienteritis ? Similar anatomical proofs are also supplied by the 
treatise of Petit and Series. These physicians observed the affection, 
w^hich they described in 1814, in individuals above fifteen years of 
age and who consequently could not have been vaccinated. Typhoid 
fever, then, so inappropriately appealed to, has no connection whatever 
.with cow-pox : it existed long before Jenner, though under different 



COW-POX. 


153 


names^ such for example as synochm put r is, febris putrida, la 
fievre adpiamique, la fievre nerveuse, la fievre mialigne, &c. 

The physicians whose opinions I am now calling in question — 
because they have made some noise lately — see in typhoid fever a 
repressed small-pox, the eruption being, as they say, on the mucous 
surface of the intestine, in place of on the skin : they repeat the 
statement of Lecat, comprised in the name of gangrenous mesenteric 
small-pox, which he gave to an epidemic disease prevalent at 
llouen in 1763. I am quite willihjj to admit that typhoid fever 
bears a resemblance to small-pox, to this extent, that its symptoms 
are those of an eruptive fever, and that it has a pimply eruption for 
its specific anatomical characteristic : but that is not the sense in 
<^vhich I understand that tlie attempt is made to establish the re- 
lationship of typhoid fever and small-pox. The physicians who call 
typhoid fever a kindi»of small-pox do not say that typhoid fever and 
small-pox are analogous, but that they are identical. They lose 
sight of the fact that the intestinal le«ions of typhoid fever bear no 
resemblance to the pustules of small-pox. If it be said that the 
dissimilarity of the lesions is explained by the diflerence of their 
seats, I reply, that upon comparing in the most unprejudiced 
majiner possible dothienteritic eruption with variolous eruption on 
the mucous membrane of the mouth and pharynx, I could not dis- 
cover any similarity between them. Imally, if typhoid fever and 
small-pox are the same disease, persons wlio have had one could not 
take the other : and this is a point in respect of which facts utterly 
contradict the theory of the vaccinophobists. You have very re- 
cently seen in our wards convalescent small-pox patients seized with 
typhoid fever, and others during convalescence from severe attacks 
of typhoid fever take small-pox. 

To those who object to vaccination, on the ground that since its 
introduction there has been an increase in the mortality from typhoid 
fever, I would remark, that as the infantile population (thanks to 
vaccination) is no longer decimated by epidemics of small-pox, the 
representatives of the children who used to die in childhood, grow 
up, to run the risk of all the diseases incident to adolescence and 
manhood, a circumstance which would explain why typhoid fever 
may perhaps be more frequent now than formerly. 

Should the day ever come when we shall have the good fortune 
to discover such prophylactics for measles and scarlatina as cow-pox 
is for small-pox, there will perhaps be people who in their turn will 
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try to show that measles and scarlatina are necessary maladies, the 
prevention of which occasions the development of new diseases. 
Such individuals would not be more mistaken than those whose 
theories regarding cow-pox we have now been refuting. 

If these gentlemen were logical in their reasoning, they would 
hold that the more severe small-pox is, and the more copious the 
eruption, so much the more complete will be the depuration of the 
organism, and so much the better protected will the economy be 
from the diseases from whiejj small-pox exempts : — consequently, 
that the confluent is the most desirable form of the disease ! 

It appears, then, that no charge can be substantiated against 
cow-pox, that the verdict must be in favour of it as a prophylactic 
against small-pox, and that the discovery of Jenner must remain 
unchallenged as one of the greatest benefits conferred by medicine 
on humanity. The only reproach which can W. adduced is that the 
prophylactic power of vaccination has in our day too often become 
unreliable, and is gradually diminishing. On that account, adopting 
in principle the opinion of Gregory, I would prefer variolation to 
vaccination; but nevertheless, it is to the latter we must have 
recourse, for reasons which I laid before you when discussing the 
inoculation of small-pox. 



LECTURE IV. 


CHICKEN-EOX. 

or VariceUay esmiiially dlfferentfrord Modified Small- 
2^ox . — UuliJce SniaU-po.v it does iiot piroteet from Variolous 
Coniaijion, — Small-pox does not protect from Clilclcen-pox ^ — 
Course and Characteristics of ike Brupimu 

G KNTLEMEN ; — If I concur with the general opinion of physicians 
ill believing that sniall-pox and modified small-pox are identical, I 
am not at one with them as to the nature of chicken-pox, or flying 
small-pox [petite vcrole volautfi] as it is still very commonly desig- 
nated. You will read in books, you will hear it said and repeated, 
tliai varicella is only a modification of variola ; that chicken-pox and 
modified small-pox are identically the same disease ; and that Uoth 
arc merely diflerent forms of small-pox. You already kno\v my 
ojjinion on this subject : with many others I hold that chicken-pox 
and modified small-pox are as much strangers to one another as 
small-pox is a stranger to measles ; that they resemble one another as 
little as measles resembles scarlatina ; and that they arc as diflerent 
ns possible from each other in their symptoms, forms, and essential 
nature. And I will venture to aflirm, that physicians who maintain 
an opposite opinion have never taken the trouble to examine cliickeii- 
l)ox ; for if they had, they must have become convinced of tlieir 
error. 

Chicken-pox looked at from a general point of view, as an abstrac- 
tion deduced only from its anatomical characters, presents such 
sharply marked ditrerences from modified small-pox that it is diffi- 
cult to understand how the two diseases should have been confounded. 
Then, on the other hand, we learn from the history of epidemics 
that chicken-pox can exist in an epidemic form by itself, wliereas 
modified small-pox never prevails without being accompanied by 
normal small-pox. Again, the two diseases differ in respect of the 
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age of the person for whom they have a predilection. Small-pox 
before the discovery of vaccination and prior to the practice of 
variolous inoculation, while it chiefly attacked children, likewise 
attacked adults, whereas chicken-pox was then as now almost 
limited to young subjects, not attacking adults, who had escaped it 
in their youth. As inoculation in England, Germany and France 
dates from last century, as vaccination was not in common use till 
the beginning of the present, cases of modified small-pox were very 
rare in those days : but at that time cliicken-pox was perfectly 
known and described. Except in exceedingly rare exceptional cases, 
small-pox does not attack a cliild vaccinated two or three years pre- 
viously. You may with impunity inoculate such a child. But if 
you bring him into contact with another child who has chicken-pox, 
he easily takes it. From this fact alone, it is evident that chicken- 
pox is not small-pox. Again, if a person who Jias just had cliicken- 
pox is brought into contact with a centre of variolous contagion, he 
ought not to contract amall-^)ox if the chicken-pox of which the 
marks arc still visible were the remains of modified small-pox ; but 
nevertheless we have learned from experience that such an individual 
may quite w’cH contract srnall-pox. 

The two exaiitlieinatoiis diseases may even go on simultaneously. 
Dr.* Dclpech, in a paper published in 1845, narrates the case of a 
child who had had at the same time small-pox and chicken-pox. 

A person will never contract small-pox from being exposed to the 
contagion of chicken-pox. AYili there be a similar immunity if you 
inoculate an individual wdth virus taken from the mildest possible 
case of modified srnall-pox ? Again, small-pox ])rescnts itself under 
very variable forms, but chicken-pox is always tlie same in form and 
symptoms : in no case does an antecedent attack of small-pox exer- 
cise the slightest influence upon it. Moreover, w hile second attacks 
of small-pox occur only as exceptional cases, second attacks of 
chicken-pox are far from being so uncommon. Do not all these 
considerations clearly prove that verolMe — for this also is a name 
of chicken-pox — diflers essentially from small-pox ? 

The difterences between the two diseases come out still more 
strongly when we examine them more minutely, comparing chicken- 
pox w'itli modified and with natural small-pox. In distinct small-pox, 
as I have reiterated on sevend occasions, the fever of invasion lasts 
for three days, and the eruption appears on tlie third : iu modified 
small-pox, distinct or confluent, the period of invasion has the same 
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duration as in the natural form of the disease. The course of 
chicken-pox is quite different. To-day, a child is seized ^vith head- 
aclic, feelings of general discomfort, and all the symptoms which 
accompany the onset of any fever ; but on the very same day, before 
twenty-four hours have passed, there are visible on some part of the 
body — it may be on the face, back, abdomen, or legs — small slightly 
acuminated rosy spots resembling the rosy lenticular spots of 
putrid fever. During the first twenty-four hours, from ten to 
fifteen such spots may be seen. The fever, nevertheless, continues. 
On the following day, from one hundred to one hundred and fifty 
spots may be counted : those of the previous evening have by this 
time elevated the epidermis, the elevations being generally in the 
form of blobs, which are sometimes rounded in the most perfect 
manner and contain a serosity transparent like rock-water, and 
without any surrounding inflammatory areola. This description is 
quite inapplicable to the natural variolous eruption : it is also inap- 
plicable to the manner in which the eJiruption of modified small-pox 
appears in respect of situation, development, and form. The erup- 
tion of modified small-pox — unlike that of chicken-pox — bears no 
resemblance to a plilyctmna, a blob of pemphigus, or to certain 
forms of herpes. These palpable anatomical characters are in them- 
selves sufficient to establish categorically the dilfcrcnces which so 
clearly distinguish the two affections from each other. 

Next morning, there is almost no fever, and it is observed that a 
new crop of froiri one hundred to one hundred and fifty spots have 
appeared during the night. In the evening of this day, fever again 
sets in, and continues till next day, when the spots of tlie previous 
evening have become blobs, and nCAv spots appear (without iiidi- 
catiug a preference for any particular locality), in the situations 
where the eruption had already come out. Successive crojjs of 
eruption, and new onsets of fever, sometimes violent, occurring 
during the night and ceasing during the day, are repeated for four 
or five iiyctlieracra. The fever, therefore, has no resemblance to the 
variolous fever, which is continuous, and usually during a single 
paroxysm brings out the eruption however generally distributed it 
may be over the body. 

After four or five attacks of fever, the eruption of chicken-pox 
is complete, and there is no more fever. The rosy elevations, which 
after from seven to ten hours were transformed into blobs, perfectly 
round, shining, and distended with lactescent serosity, in from 
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twenty-four to thirty-six hours more increase in size, and become 
irregular in shape like some of the pustules of ecthyma; their 
serosity acquires an opaline appearance ; and an inflammatory areola 
surrounds them. They remain in this state for about three days. 
Towards the third day, the serosity is replaced by pus : the pustule 
bursts : it is large, irregular, and painful. Thus, whilst from eight 
to )iine days are required for the evolution of the variolous pustule, 
tliree nycthemera are enough for the blob of chicken-pox. Farther, 
the variolous pustules are largest on the hands, but it is on the back 
and trunk that the varicellous pustules attain the greatest size. 

On the seventh day, the pustules of chicken-pox are dry, and in 
their place are to be seen blackish crusts like those wliicli succeed 
the pustules of ecthyma, or red spots such as arc presented by im- 
perfectly healed blisters, according as they have proceeded more or 
less freely to sujjpuration, or have broken the^kih like a blistering 
plaster of cantharides or ammonia. 

In chicken-pox, the eruptioh is in the form of blobs : in small- 
pox it is in the form of pustules. This important dillerence irre- 
spective of other distinctive characteristics drawn from the general 
sym])toms is quite sufficient to establish the non-identity of tlie two 
diseases. 

The following case, for which I am indebted to M. Dumontpallier, 
furnishes me with additional evidence of the essential nature of the 
dilTerence between small-pox and chicken-pox ; — 

On Tuesday 4th March 1862,^'’ writes M. Dumontpallier, 
was called in to the family de 11 — . The eldest of the daughters, 
between tliirteen and fourteen years of age, had been only slightly 
unwell from the previous evening, but nevertheless, at my first visit 
on the 4ih March, I observed a vesicular eruption on the face, arms, 
legs and trunk. There existed slight lassitude, with some feeling of 
debility and pains in the limbs, a very little aching in the loins, no 
nausea, and hardly any fever. This young girl had beautiful 
vaccinal cicatrices, I diagnosed the case to be one of modified 
small-pox. The patient was soon restored to health ; but she will 
retain one or two pock-marks on the face.” 

On Saturday, 8th March, I vaccinated Miss de II — two sisters, 
aged respectively ten and twelve, and also Mrs. de R — and her 
brother a young man of twenty-three. A vaccinal pock was deve- 
loped on the arm of Mrs. de R — ^ but in the twm girls and the 
young man, the vaccination did not take effect. Matters remained 
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in this state till Monday I7tli March, that is till tliirteen days after 
the onset of the fever in the eldest of the three sisters, and nine 
days after the vaccination of the fiimily, when I was sent for to see 
the two youngest sisters. I was told that both had had some feel- 
ings of discomfort on the previous day ; during the day they had 
taken a walk, but in the evening had begged to be allowed to go 
early to bed. Next day, the 17th, a very beautiful eruption of 
papules, which soon became slightly vesicular, appeared on the face, 
limbs and back. On the following day, the blobs were filled with 
lactescent serosity, and soon dried up into the form of crusts. There 
was no severity in ally of the general symptoms, and by the third 
day the appetite had returned.^^ 

called in Professor Trousseau in consultation, who had no 
hesitation in saying that it was ft case of chicken-pox. He came 
to this conclusioh fcxnn the short duration of the period of inva- 
sion, the vesicular form of the eruption, the rapidity of the desicca- 
tion, and the small amount of constitutional disturbance. It is 
evident, from the facts just stated, in the first place, that the Misses 
de Ji — Avere proof against the contagion of small-pox, for they wnre 
still under the protecting influence of a first vaccination ; and in the 
second place, that small-pox and chicken-pox are diseases distinct 
from each other in tlieir nature and in their germ, as the Misses de 
11 — took chicken-pox, though proof against small-pox.^^ 

Chicken-pox sometimes presents phenomena which are never met 
Avith in small-pox. Thus, in an epidemic of chicken-pox which pre- 
vailed in the Nccker Hospital, the fever ceased Avlien the malady 
began; and during from fifteen to forty days pemphigoid blobs 
appeared on dilferent parts of the body, leaving, on tlie surfaces 
which the^ had occupied, ulcerations exactly like those of pem- 
phigus, which ulcerations continued for six. WTeks or two months. 
Ko such occurrences are ever observed in small-pox. 

To sum up : — Epidemic conditions, general symptoms, the manner 
ill Avhich the eruption appeal’s and its form, all comliine to establish 
the essentially diflerent nature of chicken-pox and small-pox. Again, 
chicken-pox is never a fatal disease. No physician has ever seen a 
patient die of chicken-pox, though of course there may be a fatal 
issue from some complication independent of the exantliematous 
fever. This cannot be said of small-pox nor of modified small-pox. 
Finally, the incubation of small-pox extends over nine, ten, or 
eleven days, as has been demonstrated in the practice of inoculation. 
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M^hereas tlie incubation of chicken-pox is a period of from fifteen to 
twenty- seven days. Chicken-pox is not inoculable, or at all events 
my attcin])ts to inoculate it have been failures : but when a child 
suflering from it, returns to its family, we may prognosticate, from 
the teaching of experience, that within from fifteen to twenty-seven 
days other children in the house will have taken the disease. 



LECTURE V. 

SCARLATINA. 

Varli'Jtj hi the Characters of Epidemics, — Coniuglort . — Inciihatlou, 
— Ciim pi I cations at the Beginning of an Attaclc. — Characters of 
the Ernjptlon, — Desquamation* 

Gentlemen: — It is now nearly six months since wc have been 
frequently receiving cases of scarlatina into our wards. In town^ it 
seems to be prevalent as a somewhat severe epidemic. You liave 
lure at present, an opportunity of judging for yourselves of tlie 
strange forms whicli tliis disease is apt to assume. I am unwilling 
to allow the opportunity to pass without bringing it under };our 
notice, as it is a malady rather imperfectly known by hospital 
students. 

Scarlatina is more variable in its forms and symptoms than any 
other of the contagious exanthematous fevers ; and its dangers are 
also more difficult to foresee. Small-pox, whether distinct or con- 
fluent, mild or malignant, is always small-pox: its leading characters 
can always be recognised — always, except with a very few exceptions, 
chidly observed by our predecessors — its external anatomical lesions 
being peculiar to itself, whether it be in its natural form, or moditied, 
as it so often is, by vaccination or a previous attack of small-pox. 
Scarlatina, on the contrary, may exist without showing itself on the 
skin ; and when this is the case, the disease is not the less serious 
on that account. Measles always preserves pretty exactly its charac- 
teristic features : its diagnosis is usually, almost always, easy ; its 
complications are generally foreseen, and occur at a certain stage, 
even on a particular day wffiich the phvvsician can predict. Scarla- 
tina, as w'e shall see, presents complications which for the most part 
cannot be foreseen, and of wdiich the most experienced practitioner 
can know" nothing before-hand, even when they are imminent. 

11 



162 


SCARLATINA. 


Scarlatina is sometimes so very mild^ that Sydenham, one of the 
greatest medical observers of past times, said of it Hoc morbi 
nomeii (vix eniin altius assurgit)/^ Sydenham gives us in liis writings 
only the Results of liis personal experience, and as he had never seen 
severe scarlatina, he spoke of the disease with a sort of contempt 
which he was far from having for measles or small-pox. In our 
own day, some of the authors to whom we ought always to refer 
state, that for a long series of years the epidemics of scarlatina 
which came under their observation were so far from being serious 
that tliey were without fatal cases. Graves mentions that from 
i8co to 1S04 scarlatina ravaged Ireland and was very fatal; while 
from 1804 to 1831, tlic plij'sicians who ]iud found it so terrible in 
1 800, 1801, 1803, 1803, ibo4, saw scarcely any fatal cases, so 
w’onderfully mild had been the disease. 33 ut in 1831, an epidemic 
of malignant scarlatina broke out in Dublin and its vicinity: in 
1834, it covered Ireland with mourning moro extensive tlian that 
which was caused some years later by typlius, or than that which 
had been produced two years previously by the outbreak of Asiatic 
cholera.^ 

At the commencement of my medical studies, wdien attending the 
cliivc of Bretonneau, my illustrious master taught his class that 
scarlatina, which he had formerly heard spoken of as a very danger- 
ous malady, \fas then a mild affection. He told us that from 1799 
to 1822 he did not recollect having seen a single fatal case; and yet 
lie had long practised in the country before he became first physician 
to the hospital at Tours. The numerous cases which he met with 
both in his hospital and private practice seemed at that time to have 
satisfied him that scarlatina was the mildest of all the exanthemata. 
But in 1824, an epidemic broke out in Tours and its environs : in 
less than two months Bretonneau learned tliat several patients had 
died with such friglitful rapidity that — being opposed to the doc- 
trines of Bronssais then in repute — he blamed the treatment adopted 
by his colleagues, who bled most resolutely with a view to subdue 
the sore throat and the so-called inflammatory fever which attends 
the beginning of tlie attack. Byc-arul-bye, coming personally to 
close quarters with the disease, he found that he could not always 
successfully contend against it, and he saw it carry off many of his 
own patients. The result was that Bretonneau who had formerly 

1 GnAvns: Lcfoiis de Clinique Medicaie. Tiaduit par Jaccoud, 2iie edition, 
T. i. Paris, 1863. 
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looked upon scarlet fever as a slight malady now learned to regard 
it as equally mortal with plague, typhus, and cholera. 

Thus you see that during a quarter of a century, scarlatina 
appeared as an epidemic without showing any severity : then all at 
once it became changed in its manifestations, and cruelly smote all 
whom it touched. It is not usual for measles or small-pox to mani- 
fest themselves in this way. Very severe epidemics of measles and 
small-pox do, no donbt, sometimes occur, but as epidemics they 
never show such extremes of mildness and severity as scarlatina. 
Scarlatina is a disease which is more influenced than measles or 
small-pox by a dominating epidemic constitution, and hence it arises 
that an epidemic of scarlatina is sometimes very mild and at other 
limes very severe. 

You may have observed, gentlemen, with what care I have inter- 
logated our patients with a view to ascertain the circumstances 
under which they contracted scarlaj^ina. Causes which generally 
favour the appearance of other diseases have very little to do with 
the evolution of the exanthematous pyrexise, and in respect of their 
causation, contagion ought to be the point most particularly inquired 
into. We shall afterwards have to return to the consideration of 
the evolution of contagion-germs. I should fear that I was u’oing 
injustice to this great question were I only to skim its surface : I 
should, through my own fault, be unable to make myself understood 
by you. You have seen liow much importance I attach to ascer- 
taining the day of first contact, direct or indirect, with a contaminated 
person or place. You have seen that proof of this contact was 
sometimes clear, and that at other times it was quite unattainable, 
and also that there were cases in which communication between the 
patients and persons with scarlatinous infection had been such as to 
make it impossible to determine the duration of the period of 
incubation. 

Nothing is more difficult than to state the exact time at which 
contagion lias been contracted in an exanthematous fever, when the 
virus has not been directly introduced by inoculation; and con- 
sequently, nothing has been more variable than the manner in which 
this question has been solved. According to some the incubation 
of scarlatina varies in duration from three to five Jays, according 
to others it lasts for eight days, and some believe that it may be 
prolonged to fifteen, twenty, or even thirty clays. In fact the figures 
given have been hypothetical. There exists an uuAvillingness to 
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admit the fact that it is impossible to determine the duration of the 
period of incubation^ just because it is impossible to fix the date of 
its commencement. Small-pox is the only fever in respect of which 
this date is determinable with precision, being the only one directly 
inoculable. In consequence of variolous inoculation having during 
half a century been practised on a large scale throughout Europe, 
the time which elapses between the moment at which the virus is 
placed und(?r the skin, and that at which the malady declares itself, 
has been determined with precision. The rigorous determination of 
the length of the period of incubation in small-pox is dependent, 
therefore, upon its inoculability, a property which does not belong 
to any other exanthematous fever. From the non-inoculabiiity 
of the other exanthemata, it has been necessary to assume as the 
beginning of the period of incubation, the moment at which the patient 
was first in contact with an infected person. But inoculation and 
contact are not the same thing. Here is a case in point ! Five 
hundred sheep are collected together in tlie same park, or in the 
same fold : one of them takes the tag-sore, an eruptive disease of 
sheep, analogous to small-pox in the human species. Eifteen or 
twenty days later, seven or eight other sheep are seized,* and on each 
succteding day several more fall sick. It is sometimes four months 
before the entire five hundred have taken the disease. Now, these 
animals contracted the contagion at very different periods, although 
they were all shut up in the same place, breathed the same impure 
air, were together in crowded contact, and soiled by the discharge 
from tlie sores of the affected. Is there any reason to suppose that 
the period of incubation was longer in some of these sheep than in 
otliers ? None : because if all tlie sheep had been inoculated 
simultaneously, the manifestation of the disease would have, occurred 
in all without exception on exactly the same day. Inoculation and 
contact, then, are two very diflerent things : by inoculation, the virus 
is introduced almost of necessity into the system : but by mediate 
or intermediate contact, the absorption of the virus, its concejpimiy 
if I may be allowed to use that expression, is not always secured — 
that only takes place when the economy is in a certain state of 
aptitude: — the way must be open so to speak. When absorption 
has once taken place, whetlier after inoculation or contact, it is pro- 
bable that the evolution of the disease occurs within a determinate 
time, which, within a few days or hours, is the same in all cases. 

Very M^ell ! Till we can inoculate scarlatina by the scarlatinous 
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virus, we shall be as unable to determine the duration of its period 
of incubation as we are to determine the duration of the incubation 
of the tag-sore contagion in the difPerent sheep constituting the flock 
of five hundred. In a familj^ consisting of ten individuals, five weeks 
will sometimes elapse before scarlatina has attacked all the members, 
the case being quite similar to that of the flock of slieep. This neither 
arises from certain individuals having been free from contact for a 
certain time, nor from the period of incubation having lasted longer 
in some than in others, but from the difference in the respective 
aptitudes of the different subjects to receive the contagiura. This is 
what we see take place with syphilis. When the syphilitic virus is 
scientifically inoculated, it determines, after the lapse of a certain 
number of days, the evolution of a specific vesicle, and tlie number 
of days is almost exactly the same in every case; but when several 
men have connection with the same infected woman, some will take 
the pox immediately, while others, after having been exposed on seve- 
ral successive days to the contagion, ^will not contract the disease till 
the last day, or perhaps not at all. This is explained by the fact, 
that those who at once contracted the disease from the first contact 
were in a physiological and pathological state suitable for the absorp- 
tion of the virus, w'hilc tlie others were not in that condition of 
aptitude. 

To sum up : — The duration of the period of incubation in scarlatina, 
that is to say, the time which elapses between the exact moment at 
which the morbid poison is absorbed and the exact moment at which 
appear the first manifestations of the disease, cannot be rigorously 
determined in the present state of our knowledge. The same state- 
ment holds good in respect of measles. 

Under very exceptional circumstances, however, it is possible to 
attain considerable exactitude as to the duration of the period of 
incubation in scarlatina. In the beginning of the year 1 859, I saw 
a very curious case wdiich occurred in the jDractice of my friend Dr. 
McCarthy, who did me the lionour of calling me in in consultation. 
A London merchant had taken one of his daughters to the Eaux 
Bonnes in the Pyrenees, and had passed tlie winter with her at Pau. 
On his way back to England, he stopped at Paris, where he wished 
to remain some days. His eldest daughter was keeping house for 
him in London, Impatient to embrace her father and sister, she 
started for Paris, When crossing the Channel, she was seized with 
fever and sore throat, and seven or eight days later arrived at P^ris, , 
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in tlie middle of a very serious attack of scarlatina. She alighted at 
the hotels almost at the very moment when her father and sister arrived 
from Pan. The two sisters remained together in the same room, and 
in twenty-four hours the sister who liad come from Pau showed the 
first symptoms of a mild attack of scarlatina. In London, the dis- 
ease was then epidemic ; but there were no cases at Pau. This 
curious history proves that in scarlet fever the duration of the period 
of incubation is sometimes not more than twenty-four hours. I 
am, however, very far from believing that that is its ordinary dura- 
tion. Although the period of incubation is limited witli precision 
in small-pox, there is probably no similar exactitude of limitation in 
the other exanthematous fevers. 

The period of invasion in scarlet fever is quite as much without 
exact limits as the period of incubation. Eecall to your recollection 
what takes place in small-pox. In normal sipall-pox, when the 
eruption appears within forty-eight hours of the first manifestation 
of symptoms, it may be affirmeej that the case will be confluent, for, 
as a general rule, it is towards the end of the second day, or at the 
commencement of the third, that the pustules begin to come out in 
that, form of the disease ; and wdien tlic eruption does not appear till 
the fourth day, the diagnosis is — distinct small-pox. In cases of 
conflhent smalUpox, it is. very unusual for the eruption to be 
retarded till the fourth day, and it is as unusual in distinct small- 
pox for it to appear on the second. Observe, that I am at present 
only speaking to you of normal small-pox. I was on a former 
occasion careful to point out that in the modified disease the 
symptoms arc dilTerent. 

In scarlatina, events do not proceed as in small-pox. In some 
cases, the eruption comes out during the first four or five hours of 
the fever, while in other cases there is no fever at the beginning of 
the disease, a fact mentioned by Heister and other old authors, and 
wdiich in later times has been repeated by various writers. Barthez 
and Ililliet state that in eighty-seven cases observed, the eruption 
W’as the first symptom of the malady in four cases : in the majority 
of the eighty-four cases, the fever of invasion lasted twenty-four 
hours, and rarely continued longer. It is still more unusual, except 
in complicated cases, for the eruption to be delayed beyond the 
second day, and very much more unusual for it to be retarded till 
after the third day. Some physicians believe that they have 
seen cases in wdiich the eruption did not appear till during the 
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third day. I do not absolutely deny the possibiliiy of sucli 
an occurrence, but I say empliatically that the occufrence is 
one of extreme rarity. My opinion is, that in the class of cases 
referred to, tlie eruption is often not recorded because, iliough 
present, it has escaped observation, owing to its not having been 
looked for in Ihe proper place. As a general rule, we first seek on 
the face for the eruption in exanthematous fevers, because, in point 
of fact, it first shows itself there in measles and small-pox ; but in 
scarlatina, the eruption does not come out first on tlie face. It 
generally appears first on the trunk, fore-arms, lower part of 
abdomen, and bend of the thighs, and may exist in these localities 
from twenty-four to thirty-six hours before it is visible on the face 
or neck. Under such circumstances one might suppose that tlie 
eruption was only beginning to appear, when in reality it had been 
out for some time : ,but it is easy to avoid this mistake, if wc are 
aware of the fact I have now mentioned. 

There are, however, complicated cases of scarlatina, as of small- 
pox, in which the period of invasion is prolonged greatly beyond its 
ordinary term. It sometimes liappcns in seriously complicated 
cases of scarlatina that the exanthem does not show itself till as 
late even as the eighth day; as I know from the following case. 
Six years ago, I w’as summoned by my honourable colleague^ Dr, 
Sarrazin to see a child of six or seven years of age supposed to have 
cerebral fever. He was complaining of headache, and had vomiting. 
We observed squinting, slowness of pulse, stupor, and somnolence. 
Trorn these symptoms we believed that the patient wAs sufl'ering 
from inflammation of the brain and its membranes. I saw the 
child again on the fifth, sixth, and seventh days without changing 
my diagnosis, and continued to give a very unfavourable prognosis. 
On the ‘eighth day, there appeared a w(‘ll-mai'ked scarlatinous 
erii])tion, accompanied by the usual sore throat : from that time, tlie 
cerebral symptoms entirely ceased. I have not seen another case 
like tins in the whole course of my medical experience, but I know 
that similar cases have been observed by others. They are excep- 
tional and very rare. As a general rule, I repeat, the period of 
invasion is very short in scarlatina. 

The symptom which generally characterises it is fever with or 
without previous rigors : in tlie last patients you have seen in tlie 
wards, these rigors were absent. The pulse is quicker than in the 
other exanthematous fevers. This is an important fact; for in 



168 SCAELATINA, 

studying the disease in its component parts^ in speaking of scarla- 
tina without eruption^ wc find that we often form our diagnosis 
solely from this’ extreme frequency of pulse, wdiich is very rarely 
met with in other affections liable to be confounded with scarlatina* 
Diarrhoea and vomiting often accompany the fever of invasion. 
The sorerthroat almost always shows itself simultaneously with the 
fever : this is the symptom to which the patient first calls the 
attention of the physician, and it therefore takes a very important 
place in the diagnosis. The tongue lias no characteristic appearance 
on the first day : it is febrile, that is to say coated with a some- 
what slimy fur, and scarcely red at the ])oiut and edges. On the 
veil of the palate, however, there is already perceptible a rather 
bright redness, and sometimes a dotted appearance. This redness is 
very distinct upon tlie tonsils, which are slightly swollen. 

When the type of tlie disease is malignant, the symptoms assume 
a totally difinrent form. There is a frequency of pulse still greater 
than in simple cases ; and sometimes in adults from the first day 
of the fever, even before there is any appearance of eruption, the 
pulse is 130, 140, J50, or even 160. Disturbance of the nervous 
system at the same time supervenes, in the form of great restlessness, 
convulsions, invincible insomnia, and delirium, or at least a mut- 
tering delirium when the patient is left alone. Such symptoms are 
very unusual in simple sore throat or pyrexia^ other than scarlatina. 
Trom its first day, nay even from its first hours, malignant scar- 
latina makes itself known in all its malignity, and tliis malignity 
may be so ihtense as to carry off the j)atiaits wdthin the first twenty- 
four hours. 

I w^as summoned by my friend Dr. Bigelow, to see a yonng Ame- 
rican lady at a boarding-school near Paris. Prom morning, she 
had been in a state of frightful delirium : she had incessant vomiting, 
intense fever, a pulse too frequent to be counted, and an extreme 
dryness of skin. On seeing the patient, I was led by these symp- 
toms to pronounce the illness to be scarlatina j and although there 
w^as nothing else to demonstrate its existence, my diagnosis w^as 
confirmed by the presence of the characteristic scarlatinous eruption 
in another young girl in the same boarding-school wdiere the 
disease w^as at that time epidemic. Our patient died before the 
close of the day. 

In 1824, at the commencement of that disastrous epidemic which 
desolated Tours — and of which I have already spoken — I saw, 
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along with Bretonneau, a young woman die iu eleven hours witli 
symptoms of the most terrible description — delirium^ excessive 
agitation, and an extraordinary acceleration of pulse. There was 
nothing else to indicate the nature of the disease, except that we were 
then in the middle of an epidemic of scarlatina, and that several 
members of this young lady^s family had taken the disease. 

Under similar circumstances, during an epidemic of scarlatina, 
particularly wdien the disease has already attacked persons in imme- 
diate communication with your patient, be very guarded in your 
diagnosis, if the case present cerebral symptoms. Be specially 
guarded, if sucli symptoms declare themselves at the beginning of 
the illness, as they then almost always announce that the malady is 
malignant scarlatina, which with very few exceptions proves rapidly 
fatal. I must insist upon this point, as inattention to it will cause 
most serious errors pf diagnosis, and give rise to mistakes in pro- 
gnosis exceedingly injurious to the reputation of the physician. 
People forgive us more easily for allowing our patients to die, than 
for having made a mistake as to the issue of an illness. The very 
great importance of these precepts has been emidiatically proclaimed 
by Hippocrates in liis first chapter on prognosis.^ lie says 

To my mind he is the best physician who knows before hand 
what is going to happen. By penetrating into, clearly describing 
the present and the future of the maladies of his patients, and explain- 
ing symptoms which they omit to state, he will gain their confidence. 
Convinced of his superior intelligence, they will unhesitatingly 
place tliemselves under his direction. It is imjiossible to restore 
every patient to health, but the prediction of the succession of symp- 
toms will be even more higlily appreciated. It is of importance 
to recognise the nature of similar aflections, to know the extent to 
which they exceed the constitutional power, and likewise to discern 
wiiere there is any supernatural element in the disease; for tliat is a 
point wiiich affects the prognosis. It is in this way that the physi- 
cian will obtain the merited mead of admiration, and practise his 
profession with ability. Knowing the cases wiiicli are curable, he 
will be the better able to guard bis patients from danger, by indicat- 
ing the precautions to be taken against each untoward contingency: 
and by foreseeing and predicting fatal and favourable issues, he will 
escape blame/^ 


* HipPocKATfi ; — (Euvres Completes* Trad. Littrd. Paris, 1840, T. ii, p. iii. 
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Such are the considerations which ought always to be present to 
your minds^ and the full, import of which you already under- 
stand. • 

Bat to return to our subject : wlien, during an epidemic of scarla- 
tina, you meet with the formidable symptoms of which I have now 
spoken, give your opinions with reservations for the cases may per- 
haps terminate rapidly in death. Similar fatal symptoms almost 
never show themselves thus unexpectedly in measles or small-pox. 

The temperature rises to a higher point in scarlatina than in any 
other eruptive fever. The skin of the patient communicates to the 
hand a sensation of the sharpest and most pungent heat. The ther- 
mometer placed in tlie axilla sometimes rises to forty-two or forty- 
two and a half degrees, which is the highest temperature ever 
observed in disease. The fever continues moderate, and the heat 
inconsiderable during the prodromous stage, but about twenty-four 
•hours prior to the eruption, the temperature rises suddenly to a high 
point, at which it remains during the development of the exanthem. 
The maximum of the eruptive process corresponds exactly with the 
maximum of temperature : this is the reverse of wdmt occurs in 
small-pox, in which there is a diminution of temperature proportionate 
to the evolution of the exanthem. In scarlatina, the abatement 
of feat, in place of being rapid as in small-pox, is gradual, steady, 
without exacerbations, and is not completed till from four to eight 
days have elapsed. 

I have endeavoured to point out to you at the bed of the patient, 
the characters of the eruption, but I fear that I liavc not succeeded, 
notwithstanding the careful manner in which I have proceeded. 
Upon consulting certain books, one might suppose that it w^as im- 
possible for a physician to have any scope for hesitation in the dif- 
ferential diagnosis of eruptive fevers. Measles is an eruption of 
small, isolated, irregular spots, with blank intervals between them. 
Small-pox is recognised by its small acuminated papules, which on 
the second day become vesicular ; on the third, pustular; and about 
the eighth, umbilicated and surrounded by an inflammatory areola. 
These features are so well marked, that they cannot be mistaken. 
As to scarlatina, we are told that its characteristics are still more 
precise: it is a diffused scarlet redness of the skin occurring in 
patches. This is all very simple, but the description is far from 
an accurate account of w^hat is seen in all cases. Indeed, I have 
showm you cases of measles in which the eruption >vas diffuse and 
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uniform, without intervals of unaffected skin. Such cases are cer- 
tainly exceptional; but still there are such cases. Ou the other 
hand, we meet with cases of scarlatina, both distinct -and confluent, 
with the eruption in some places in patches, or in numerous small, 
red, rounded points, perfectly isolated from each other, and devoid 
of that winy raspberry hue generally attributed to it ; though dif- 
fering ill appearance from measles, it may be mistaken for that erup- 
tion. The eruptions most commonly mistaken for scarlatina are 
those to which I have already called your attention, as pretty fre- 
quently occurring at the beginning of attacks of small-pox, particur 
larly of modified small-pox, and to which the epithets scarlatinifomi 
and morbilliform have been applied. 

Scarlatina is distinguished, at the first appearance of the eruption, 
from other eruptive fevers, by the redness of the skin being often 
accompanied by the millet-seed rash, which is almost invariably met 
with when the scarlatinous rash is confluent in ever so small a 
degree, Tlie miliary eruption show^s i^tself on the sides of the neck, 
on the chest, and on the lower part of the abdomen : it can be 
detected without being seen, by passing the hand over these parts 
from the little inequalities communicating the sensation of what is 
called goose-skin. When the inequalities are examined by the eye, 

* a multitude of small vesicles are seen, which, at the end of thi'Jty- 
six or forty-eight hours, are filled with a lactescent fluid. 

The scarlatinous eruption itself is not really constituted by one 
uniform blush as in erysipelas, but by an infinite series of small red 
elevations of the skin resembling the vesicles of a very closely placed 
eczemal The elevations can be recognised by the touch, and the 
correctness of their description now given can be verified by using 
the magnif}'ing glass. It will also be seen that the small elevations 
rest upoii*a rosy basement. The intensity of the redness of the skin 
is greatest on the neck, chest, abdomen, and internal aspect of the 
arms and thighs. When strong pressure with the finger is made 
ou the parts occupied by the eruption, or when a pencil is drawn 
over the skin, as if to mark a line, the redness gives place momenta- 
rily to a white line across the red ; on the removal of the pressure, 
the redness rapidly reappears. This fact did not escape the notice 
of our predecessors, and you will find it clearly stated by Borsieri. 
The eruption comes out everywhere pretty nearly at the same time, 
but is generally visible ou the neck and chest before it shows itself 
ou the face. The character which it presents on the face and trunk 
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is similar ; it is streaky, with a bright reel in some places alongside 
of white streaks : on the face, which is swollen, the skin seems as if 
it bore the marks of a smart slap with the fingers of the open hand : 
there is swelling of the hands and face, as well as of the face. The 
swelling, which shows itself with the eruption, also increases along 
with it, and is therefore most conspicuous about the second or third 
day. The tumefied condition of the hands is very obvious to the 
sight, impedes the movement of the fingers, and prevents the 
patient from closing the hand. The swelling keeps pace with the 
eruption, and generally disappears at the same time from the face 
and extremities. The swelling I am now speaking of must be very 
carefully distinguished from scarlatinous rheumatism, which I shall 
have forthwith to bring under your notice. 

When we look at the patient^s throat, w^e find that it is of a bright 
red colour, and that the veil of the palate and tonsils are swollen ; 
the latter very often present small whitish concretions, the earliest 
manifestation of the membranous sore-throat of scarlatina. 

The aspect of the tongue, already described, is so essentially 
specific, that it is in itself sufficient to enable one to recognise the 
existence of scarlatina. Nothing like it is ever met with in measles 
01^ small-pox. It is as specific in scarlatina as are pustules on the 
inubous membrane of the mouth in small-pox. On the first day, 
there is only a slimy fur, more or less thick, more or less white, anrl 
which if the patient has vomited has a yellow or green colour : at 
the point and edges, there is only a sliglit redness. On the second 
day, llie redness increases in intensity and in extent : and this 
change continues to proceed on the third day. About the fourth or 
fifth day, the saburral coating has almost or altogether disappeared : 
the whole tongue is Ihcn scarlet and swollen, and the papillae rise 
above the level of its surface in such a way as to give it a strawberry- 
like aspect. This appearance is produced by the tongue being 
denuded of its epithelium : we can sometimes see this desquamation 
in progress, and can even accelerate it by gentle rubbing with a bit 
of linen cloth. This is a constant phenomenon in scarlatina, except 
when there is an absence of fever ; and nothing like it is met with 
ill measles or small-pox, even when in the latter there is stomatitis. 
About the seventh or eighth day, the tongue, whilst it retains its 
red colour, becomes smoother ; about the eighth or ninth day, the 
restoration of the epithelium commences very perceptibly, being at 
first exceedingly thin, then of the thickness of onion-peel and about 
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the twelfth day, it has nearly regained its normal thickness, but the 
mucous membrane still remains redder than natural. 

In studying the relation which the severity of the disease bears 
to the intensity of the eruption, it becomes obvious that some authors 
have in respect of this subject fallen into a capital error liable to 
lead astray those practitioners who are not familiar with scarlatina. 
These authors say that when the eruption is full-blown, bright, and 
well come out, (to use the common phrase) the patient is in less 
danger of serious complications. The opposite of this position is 
the truth. In scarlatina, as in small-pox, the more intense the erup- 
tion, in the same ratio, the more severe is the disease. In non- 
confluent scarlatina, the danger is usually less than in confluent, 
just as the danger is less in distinct than in confluent small-pox. 
In both of these exanthematous fevers, in proportion to the intensity 
of the eruption is thn severity of the symptoms and the peril to the 
patient : this proposition is established by what has been seen in 
the course of epidemics, and you have^n opportunity of verifying it 
for yourselves by the observation of patients in the w^ards. The 
proposition, however, is not absolute. In scarlatina, as in small- 
pox, if the eruption is checked by some serious antagonistic deter- 
mination, by profuse hsemorrhage, by great disturbance of the 
nervous system, it comes out badly and incompletely. 

Scarlatina, as I said in beginning my lecture, is not always lik^ 
itself ; it is identical in its essence, but very dissimilar in the forms 
which it assumes. In some cases, after ten or twelve hours of fever, 
an insignificant eruption appears on the neck and trunk, and in two 
or three days the slight febrile excitement by which it w^as accom- 
panied disappears, the patient having scarcely experienced any 
discomfort. Desquamation proceeds by small stripes or patches, 
and sometimes in a manner hardly perceptible : in five or six days 
more the patient is restored to perfect health. If he avoid exposure 
to cold and other acts of imprudence, the whole affair is at an end. 
The malady has been of so simple a character, that it might have 
run its course unnoticed. 

Between the very mild and the very severe, the two forms, which 
I have had principally in my eye >vhen sketching the leading features 
of the disease, all intermediate forms are met with; and there is 
besides, that terrible scourge, malignant scarlatina, than which no 
pestilential disease is more formidable. 

Desquamation in scarlatina is not very well understood by the 
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majority of physicians. This morning I showed you two women, in 
one of whom, though at the seventy- second day, it is still going on : 
in the other, at the thirty-fifth, it is in full activity. The red colour 
of the skin generally disappears with greater or less rapidity before 
desquamation commences, but it begins sometimes in various parts 
of the body while the eruption is still visible. It begins on the 
neck and chest between the sixth and ninth days : it then proceeds 
on the limbs, then on the hands (first on the back and then on the 
palms), and last of all on the soles of the feet. On the whole body, 
desquamation presents special characters, but they arc more distinctly 
marked on the hands and feet than elsewhere. On the trunk, the 
scales are tolerably large, often, it is true, not being more than two 
or three millimeters in breadth, but at other times measuring from 
one to two centimeters. On the arms and legs, where the epidermis 
is a little thicker, the desquamative plates have sometimes a size of 
four or five centimeters, and they can be stripped off in broad bands, 
as is the case after erysipelas Und inflammation of the areolar tissue. 
Scarlatinous desquamation never assumes the furfuraccous form, as in 
tlie desquamation which follows measles. In measles, the bran- 
like scales are so small that unless you look at them very closely, 
yoq. cannot see them, and it even often happens that this white, 
dry epidermic dust, resembling flour in appearance, is only observa- 
ble upon brushing the skin of the patient whththe sleeve of the coat. 
In scarlatina, the desquamation of the hands and feet has too signi- 
ficant an appearance to be mistaken. The epidermis peels off in 
irregular flakes, variable in size, and sometimes very large like pieces 
of a glove. From the feet, wdiere the process goes on most slowdy, 
the detached flakes arc still thicker than those wdiich come off the 
hands, and in some cases the nails, wdiich as you know prolon- 
gations of the ej)idermis, fall from the toes. This is a rare occurs 
rence, but it lias been observed, and one example of it is recorded by 
Graves. 

In concluding my remarks on the subject of desquamation, let 
me add that underlich has observed a considerable elevation of 
temperature during the process. This is not what w^e should expect, 
and is the reverse of what w^e meet with in small-pox. To me, it 
seems to prove, that the fever is far from being ended wdien the 
more palpable symptoms of the disease have ceased; and as the 
morbific action is not completely exhausted, one can to a certain 
extent understand the development of those formidable complications 
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which insidiously supervene during this period^ and of which I 
shall have much to say bye-and-bye. 


Cerebral and Nermis Complicaiions, — Sore Throaty Complicated with 
DqMhefla. — Buboes, — Rheumatism* 


The most striking as well as the most alarming phenomena in 
scarlatina are the nervous symptoms which are liable to occur. 
Their intensity is a peculiar feature in this disease, and in most 
cases they suffice to establish the diagnosis between it and the other 
exanthematous fevers. We hardly ever meet with serious cerebral 
disturbance in the beginning of an attack of measles or small-pox, 
with the exceptiorf of epileptoid convulsions, wdiich are not very 
unusual at the onset of both of these diseases, particularly in chil- 
dren ; but as ultimately, when the eruption appears, there is not 
even a possibility of any confusion except between measles and scar- 
latina, the intensity of the nervous symptoms in the latter constitutes 
the capital circumstance which determines the difFerential diagnosis. 

’ In scarlatina, nervous symptoms set in from the very first; 
during the first day there is delirium. I am now speaking of what 
takes place in the severe forms of scarlatina, for in the mild forms, 
we only meet wdth disturbance of the nervous system in exceptional 
cases. In very severe scarlatina, delirium seldom fails to occur, and 
in the w'orst cases, it is as formidable as in typhoid fever of the most 
aggravated type: it declares itself simultaneously with the appear- 
ance of the exaiithern, and often continues up to the period of 
desquamation, or, to speak more correctly, till the subsidence of the 
fever. 

There are other forms of nervous disturbance met with in scar- 
latina besides these w'hicli are indicated by the terms carplwlogia^ 
jactitation^ conia^ and coma vigil. In a w^ord, we meet with every 
form of typliic nervous disturbance. And in children, we also meet 
with epileptoid convnlsions during the first two or three days of the 
disease, but less frequently than at the beginning of attacks of 
measles and small-pox, when, as I have already remarked, they are 
not uncommon. But convulsions in scarlatina have a much more 
serious import ; for whilst they are considered by some authors, 
(among whom is Sydenham, from whom in this I dissent), when 
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occurring in small-pox as a favourable omen, and arc generally 
looked on as having only a moderately unfavourable influence on 
tlie prognosis in the onset of measles, they always indicate con- 
siderable danger when they occur during the first or second day of 
scarlatina. They indicate still greater danger when they occur in 
the tliird stage of tlie disease, in connection with general oedema. I 
shall afterwards have to explain what tliey then imply, and to point 
out tluit they are almost invariably followed by a fatal issue. Even 
in adults tlicre are examples of epileptiform phenomena. They occur 
about the second or tliird day of tlie disease, and principally in indi- 
viduals subject to true epileptic seizures. These convulsions recur, 
they are followed by coma, and death may close the scene w^ithin 
twenty-four hours from their first manifestation. 

Dyspnoea is another nervous complication which is important, and 
of sinister presage. The difficulty of breathing' of which I speak is 
quite unconnected with any appreciable lesion of tlie lungs, and in 
this respect, as Avell as in the 'badness of its meaning, resembles the 
same symptom so often met with in many septic diseases, in puer- 
peral typhus, in camp typhus, and iu cholera. You saw a terrible 
example of this kind of dyspnma in a recently delivered w^oinan who 
was^ carried o(r by scarlatina with fearful rapidity, and the history of 
whose case I shall recall to your recollection, when we come to con- 
sider the subject of treatment. 

Besides the nervous symptoms dependent upon disturbance of the 
cerebral and spinal systems, there are others originating in the 
ganglionic systeiri which I must now^ mention; and among which 
probably is the alarming dyspnoea I have just been speaking of. 
Every one is acquainted with Claude BernarcTs remarkable inquiries 
into the functions of the great sympathetic nerve : all know that 
when this nerve is divided, the parts to w'liich its branches are dis- 
tributed are not paralysed, but on the contrary manifest increased 
functional action in augmented calorification and secretion. The 
scicntilic professor of the (college of France has shown that on 
cutting on one side the branches of the sympathetic which are dis- 
tributed to the car and face of the rabbit, the temperature of these 
parts rises to four or five degrees centigrade above the normal tem- 
perature, and above tliat of the corresponding parts of the opposite 
side wdierc no section has been made. He has shown that by de- 
stroying the thoracic ganglia and the ganglia of the solar plexus, 
effects of increased vascularity are produced similar to those seen in 
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^ the experiments just mentioned, and causing violent iuQammation : 
be has also shown that the secretions are greatly influenced by the 
ganglionic system. Applying to pathology the results of the phy- 
siological experiments, we come to the conclusion that wdieii there 
is abnormal increase of temperature in an animal, there is more dis- 
turbance of the sympathetic than of tlie cerebro-sj)inal system. 
Noav, there certainly is no disease attended by so great a general 
elevation of tein])eratare as scarlatina. ’When the centigrade ther- 
mometer is placed in the axilla., or is introduced iiito the rectum bf 
scarlatinous patients, it marks forty or forty-one degrees. Dr. Carrie 
has even noted 1 1 2*^ Fahrenheit, which is eqaivaleiit to forty-four 
and a half degrees centigrade. This increase of temperature can 
only be explained by a great disturbance and a very impaired 
power ill the ganglionic system, a condition at the same time indi- 
cated by disorder in functions under the influence of the great 
sympathetic, as manifested in incessant bilious vomiting in the 
beginning of the disease, lasting soirfetiines for four, five or six 
days, and in intractable profuse diarrheea which I have often 
seen. 

It is essential to bear in mind that these morbid symptoms are 
not of an inflammatory character. If, under the influence of the 
notion that the dry burning skin is a proof of the presence of in- 
flammation, we treat the vomiting and diarrheea by antiphlogistics, 
we pursue the most pitiable and perilous course n-e could adopt. 
Of all the eruptive fevers, scarlatina is that which least demands 
the emjiloyrnent of antiphlogistics, a mode of treatment, which is 
also rarely beneficial in small-pox or measles. 

There remains another complication to be noticed, viz. hmnor- 
rhage from the mucous surfaces, and into the sub-cutaneous cellular 
tissue. AVhen there is from the beginning of the attack a lueinor- 
rhagic tendency, death is invariably the issue ; while luematuria 
when observed, as it frequently is, in the course of the disease, and 
in conjunction mill anasarca, is a much less evil omen. You have 
seen several patients restored to perfect health after having passed 
bloody urine for more than a fortnight. AVe shall afterwards return 
to this subject. 

The 6'ore throat of scarlatina is the next topic which presents 
itself. It is very difficult to. understand well and describe well this 
affection. It seems, in general, sufficiently easy to point oiit its 
: simple and its serious forms ; but in respect of the latter there is jone 

U 
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form, which in its turn we shall have to study, in which this facility 
does not exist — a form in which diphtheria probably pifoj'vcnes as a 
complication, to contradict the anticipations of physicians, and to 
impart to the sore throat a cliaracter of the most alarming severity. 
I have already established that the sore throat is an essential part 
of scarlatina. It is very rarely absent, even in the mildest cases, 
just as it is very unusual for measles, however mild, to be unattended 
by pain in the larynx. Sore throat is also met with in stnall-pox, 
for three or four pustules on the pharynx are quite enough to produce 
it; but there is a very marked difference between variolous and 
scarlatinous sore tlirbat. 

In scarlatina, from the first day of the attack, as I have already 
said, the veil of the palate has a red hue, analogous to, but deeper 
than, that of the skin : the tonsils are swollen, and of a purple 
colour. The fever coiitinues its course, and after from two to lour 
days, there often appear on one and sometimes on both tonsils small 
whitish concretions, generall/^ff a milky whiteness, unless the patient 
has vomited, when they may be stained by the ejecta from the 
stomach. In minutely examining them, and raising them up with 
the handle of a spoon, we find that they differ from diphtheritic 
falce membranes. The latter are generally yellowish white, adherent 
to tlie tonsils, and when seized with the forceps generally peel off 
in strips ; the concretions arc pultaceoiis, less adherent to the tonsil 
which they cover, devoid of the character of false mcnibrane, and 
much more resemble the secretions which form on tlic surface of ill- 
conditioned ulcers. In point of fact, they are nothing more than a 
compound of epidermis and sebaceous matter produced by the 
tonsil, and not at all a pseudo-membranous secretion. Dr. Peter, 
indeed, has shown that the characteristic feature of pultaceoiis 
sore throat is an exaggerated production of epithelium, which by 
desquamating rapidly gives rise to the fibrinons-looking deposits. 
It is an affection, therefore, which has no relation to diphtheria,^ 

As tlie progress of tlie affection advances, its intensity may become 
so formidable as to embarrass both respiration and deglutition, but 
especially the latter. The drinks which the patient takes arc 
returned by the nose, and the voice becomes nasal. The cervical 
glands, particularly those at the angle of the jaw, are swollen. 


^ Petek (Michel): — Article '‘Axoixes’’ iu the Diclionnuirc Encjclope- 
dique ties Sciences M^dicales, T, iv, p, 707. 
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Without any medical intervention, or under very slight treatment, 
this kind of sore throat begins to abate in severity as the disappear- 
ance of the cutaneous scarlet eruption commences. The tonsils 
throw off the concretions, which leave bjphind them a red and some- 
times excoriated surface j and the affection is cured. The throat 
and tongue, however, remain susceptible, and this increased sensi- 
bility is more persistent in the former than in the latter. This 
condition ultimately ceases after a sort of desquamation analogous to 
that which we see take place on the tongue. Such is the common, 
and simplest, form of the sore throat of scarlatina. 

I have already told you that there are other more serious forms ; 
and one of them, to w'hicli I have already referred, is according to 
my experience almost invariably fatal. To that form of sore throat 
1 must in a very special manner direct your attention. Some indi- 
viduals have scarlaJina in a medium degree of severity : there is a 
little diliriuin at night, and scarcely any other nervous symptoms : 
the pulse is rapid ; the pain in the*' throat is moderate. On the 
eighth or ninth day of the attack, recovery seems a certainty ; the 
fever has subsided, the eruption has disappeared, and the family has 
ceased to be anxious. In this propitious state of the case, swelling 
suddenly ajipears at the angles of the jaws, which not only &kes 
])ossession of that situation, but extends to the neck and sometimes 
to part of the face : a sanious fetid fluid flows profusely from the 
nasal fossoe : the tonsils become very large : the breath exhales an 
intolerable smell : the pulse becomes small and suddenly regains its 
rapidity : the delirium reappears, and other nervous symptoms 
occur. Then, the delirium continuing, coma supervenes ; at the 
same time, the skin becomes cold, the pulse acquires a more and 
more miserable character, and after three or four days of this state, 
the patient dies, sometimes sinking slowly, and at other times being 
carried off suddenly as if in a faint. 

How are w^e to explain what has taken place ? Has diphtheria 
supervened to complicate the scarlatina, and divert it from its 
proper coui‘se? The symptoms bear so strong a resemblance to the 
terrible forms of that frightful disease which carry off both adults 
and children before the aifection has extended to the larynx, the 
false membranes still remaining localised in the nasal fossae, ears, 
and throat — the symptoms so much resemble the rapidly fatal forms 
of diphtheria, that one is induced to believe that the case is no 
longer one of scarlatina, but that the other dreadful scourge has 
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come to destroy the patient. I am the more disposed to adopt this 
view, as under certain circumstances the larynx is invaded. Graves 
cites cases of persons dying of croup at the end of an attack of 
scarlatina, and also of persons recovering from the exanthematous 
fever after having discharged false membranes of tubular shape, 
moulded in the tracliea. In mentioning these cases, Graves calls 
me to account for having mistaken this form of scarlatinous sore 
throat : and in proof of my having committed a mistake, he quotes 
my expression — Scarlatina does not like the larynx.^^ During my 
period of service at the Children's Hospital, I so often found such 
an extraordinary identity between the sore throat of malignant scar- 
latina and the sore throat of malignant diphtheria, that I became 
shaken in my opinion. At present^ I cannot prevent myself from 
believing, though I dare not affirm it as a fact, that the symptoms 
now under cojisideration depend, upon a compfication with a for- 
midable form of diphtheria occurring at the close of the attack of 
scarlatina. The patients certainly sink with all the symptoms of 
diphtheritic poisoning, such as a lowering of the general temperature, 
a small pulse, a fetor of the breath exhaling from mouth and nose, 
and a general paleness of the skin, a combination of symptoms not 
met<with in any other serious disease. We can suppose, then, that 
in persons placed under certain conditions, as for example in a 
centre of epidemic diphtheritic influence, such as is, one may say, 
always dominant in liospitals for children, the scarlatinous sore 
throat may become the starting-point of a diphtheritic attack, 
exactly in the same way that a small excoriation behind the ear, an 
ulceration of the vulva, or any other solution of continuity existing iu 
I)ersons in the midst of erysipelatous epidemic influences, may become 
the starting-point of erysipelatous manifestations. A circumstance 
which tends to support me in looking at the facts from this point of 
view is this — that I can only recollect one case of recovery from sore 
throat supervening suddenly at the ninth or tenth day of an attack 
of scarlet fever. The patient who made this recovery was the 
daughter of my honourable friend Dr. Cafle. Now, in true scarlati- 
nous sore throat, even of a serious character, beginning with the 
exanthematous fever, and reaching its maximum intensity on or 
between the fifth and eightli days of the disease, recovery is tlie rule, 
and generally takes place without the assistance of art. 

When we come to consider the treatment of scarlatina, I will 
speak of tlie treatment of scarlatinous sore throat : in the mean time, 
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I will only remark tluit membranous scarlatinous sore throat runs a 
very different course from dijjlithcritic sore tliroat. Observe, I am 
not now alluding to the malignant scarlatinous sore tliroat, to which 
I directed your attention, but to the simple form of the affection, 
which, as I have already said, is almost always accompanied by piil* 
taceous concretions. The diphtheritic affection has a tendenej' to 
spread to the nose and larynx, but the scarlatinous sore throat 
generally remains confined to the pharynx, and notwithstanding Dr. 
Graveses condemnation of the proposition, I still maintain, that 
s<[arlatwa has no liking for the larynx. True scarlatinous sore 
throat, then, is pharyngeal, differing in this respect from the sore 
throat of measles, which is laryngeal, and from that of small-pox, 
which is both pharyngeal and laryngeal. The voice of scarlatinous 
patients, when affected, is snufUing, but its tone is. sonorous : tlie 
voice does not undergo the modifications to which it is subjected in 
the otlier form of sore throat, wdien traversing the tliroat, nose, and 
mouth. In measles, it often happefts, that the tone of the voice, 
very much altered during its formation iir the larynx, undergoes no 
farther change in traversing the back part of tlie tliroat. 

In describing the eruption, I noted that the swelling by which it 
is accompanied impedes the movements of the fingers and toes ;•» but 
a congested state of the integuments is not the sole cause of the 
complaints which the patients make of this description of embarrass- 
ment: it may also be dependent upon rheumatisni, another com- 
plication of the acute stage of scarlet fever. Scarlatinous rheuma- 
tism is, at least in adults, a very common epiphenomenon, and we 
have at present two patients suffering from it. The nature of the 
affection is often mistaken from the absence of the general symptoms 
of ordinary rheumatism, and from the rheumatic manifestation 
being confined, in the majority of cases, to three or four joints, 
particularly to those of the hand arid wrist. The patients complain 
of very little else, and unless attention is directed to this particular 
condition, its existence may remain unnoticed. By minute inter- 
rogation, by carefully examining and applying a certain degree of 
pressure to the joints, articular pains are found to be present in 
perhaps a third of the cases. It is important to know this; for 
acute affections of the joints, general arthritis, pericarditis, and en- 
docarditis frequently occur during the course of the disease. Graves 
has called attention to these complications. I have observed them. 
They seem to be of the nature of rheumatism. St. Vitus's dance is 
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sometimes^ in chilcben^ a consequence of scarlatinous rheumatism, 
I shall return to that subject. 

Engorgements of the glands, true scarlatlnoiis Itihoes occur some- 
times towards the close of an attack of scarlatina, about the decline 
of the eruption. They are met with in different situations, but 
chiefly in the neck. All pestilential diseases are accompanied by 
buboes. Eor example, dothienteritis has its mesenteric buboes : 
for, as you are aware, about the ninth or tenth day of that disease, 
the mesenteric glands may become so enormously large as to equal iu 
size the egg of a pigeon. Scarlatina which is likewise a pestilential 
disease has also its buboes. The cervical region is their principal 
seat, and their evolution is contingent upon the lesions of the 
throat. Erom the very beginning of the disease, swelling of the 
glands is observable in botli sides of the neck and at tlie angles of 
ihe jaw. Sometimes the cervical glands suddenly become the seat 
of inflammation, about the tenth or twelfth day, independent of the 
effects of tlie severe form of ^ore throat of which I liave spoken. 
The skin becomes red and tense, and in four, five, or six days, there 
i.s formed an abscess of greater or less size, from wdiich, if opened, 
pus issues. The cellular tissue surrounding the glands is in some 
cases, sphacelated. I recollect a lad of fourteen years of age, in 
vhom the gangrenous condition was so extensive that the muscles 
of the neck were dissected, as occurs iu diffuse phlegmonous inflam- 
mations, showing the carotids pulsating at the bottom of a horrible 
wound. The patient recovered, but a hideous deformity remained 
us a consequence of the gangrenous destruction of tissue. A similar 
case is described by Graves. 

Analogous lesions may occur in parts of the body where there are 
no glands, or at least where they do not seem to have .been the 
starting-point of the mischief. In the lad whose case I liave just 
detailed, besides tlic great abscess in the neck, a diffuse phlegmon 
appeared in the leg, on the tenth day of the attack of scarlatina : it 
caused considerable shortening of the tendon, and left such an 
amount of permanent lameness as Avas sufficient to exempt him from 
military service, when he was drawn in the conscription six or seven 
years afterwards. 

Scarlatina may cause, not only glandular engorgements, acute 
buboes, and diffuse phlegmonous inflammation of the cellular tissue 
during the active period of the disease, but likcAvisc chronic en- 
gorgement of the glands. In children untainted with scrofula, wtj 
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meet with chronic glandular engorgements dating from the beginning 
of the attack of scarlatina, and continuing two, three, or four 
months after recovery* In persons of strumous diathesis these en- 
gorgements become king^s evil {ecroiielles^^ and in them the inflam- 
mation of the glands often terminates in scrofulous ulceration. 

Complkations occurring during the Decline of the Disease . — 
Anasarca, — Haematuria, — Alhmimma, — Commlsions. — (Edema 
of the Glottis, — Pleuris)/, — Pericarditis, — Endocarditis, — 
Eheuniatlsm, — Scarlatina Without Eruption, — Anasarca Without 
Eruption , — Treatmen t. 

We have still to study, on the one hand, the complications which 
supervene during the period of the decline of scarlet fever ; and on 
the other, to consider the disease in its rudimentary forms, by which 
term I am far from meaning its simple forms, but the forms which 
it assumes when its usual characteristics are absent, when it is, as in 
many cases, so disfigured that we cannot 'recognise it except .by the 
exorcise of an exceedingly minute attention. This is undoubtedly 
I lie most important jiart of the history of scarlatina— less important, 
however, from a nosological than from a practical point of view,, 

Tlio complications of the period of decline may be divided into 
two groii]:)s; first, the immediate ; and second, the mediate^ or those 
which occur mucli later than the immediate. 

In the decline of the disease, we may still meet with nervous 
eoinjflications. An individual recovers from scarlatina : he is con- 
valescent, and you have ceased to be anxious about him, when fils 
of vomiting suddenly occur, like those wliich ushered in the original 
seizure : the vomiting is accompanied by delirium, alarming restless- 
ness, and great frequency of pulse, the patient ere long dying 
comatose or in convulsions. Nevertheless, there is an absence of 
anasarca, albuminuria, hmmaturia, and of everything which could 
lead one to anticipate the symptoms just enumerated. Complica- 
tions of this kind are met with in adults as well as in children. 
Occurring during the wane of the disease, they have a much more 
unfavourable meaning than when they appear in the first stage, 
though they are then of very serious import. I cannot, therefore, 
too often repeat, that we ought not to look upon patients as reco- 
vered from scarlatina till long after the cessation of tlie last of the 
morbid phenomena. There is no other disease wliich so greatly 
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foils the physician, and so completely throws him out in his calcu- 
lations. The fever is at an end, and there is nothiiig wrong to be 
seen except some symptoms whicli in appearance are very slight. 
You state that recovery has taken place; but nevertheless the malady 
may remain unconquered, and may carry ofl the patient with great 
rapidity at a time when there no longer seemed anything to fear. 

Anasarca is one of tlic phenoniena of the wane of the 

disease which ought most particularly to engage our attention. It 
is met with in cases of medium severity, rather than in those of 
the most serious forms of scarlatina. It not only occurs in conva- 
lescent patients wlio have been exposed to cold, who have committed 
some imj)rudcnce, such as an error in diet, but even in those who 
have been constantly surrounded with every possible care, and 
watched with unremitting solicitude. MM. Barthez and Hilliet 
liave noted that tliis symptom was present in one fifth of tlieir 
cases. It never ap])ears till fifteen or twenty days after the erup- 
tion, and I have seen it su2>ei‘vene a month after the eruption was 
entirely gone. Anasarca generally sets in suddenly. It invades the 
face, and every part of the body. It sometimes happens that a 
child w’hom, at our evening visit, w^e left lean and wretched looking, 
app'^^ars quite plump on the morrow, in consequence of turgescence 
caused by infiltration of the subcutaneous cellular tissue. This 
turgescence sometimes attains its maximum in t^venty-four hours : 
it is generally univeivsal, and much greater in degree than when the 
anasarca is dependent on organic affections of the heart, or on 
Bright^s disease. I^ut there are cases in which it shows very little, 
and is limited to the face and extremities. The anasarca is asso- 
ciated with a remarkable paleness of the skin, and is almost always 
preceded or accompanied by hamiaturia. 

llceniaturia is in point of fact a rather common occurrence in 
scarlatina, although it frequently escapes observation. If the blood 
passed is pure, or only slightly altered by admixture with the acids 
of the urine, which has then a black colour, the sanguineous cha- 
racter of the urine is recognised and pointed oiit by the persons 
in attendance on the patient ; but it is not observed when, from 
the quantity of blood being less, the urine is rose coloured. Tlie 
tint of bloody urine may be as greenish as whey, which has a tint 
essentially different from urine in Bright^s disease, as well as from 
ever^r other description of urine. During the first few days, the 
huimaturia may be so great as to enable one to see blood at the 
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bottom of the urinal, and on pouring the urine into a test-tube, 
there will be perceived a precipitate of blood-globules occupying 
one or tAVO centimeters. The liquid resembles a strong solution of 
rhatanj . As the affection progresses, tlie urine assumes the colour 
indicated by this comparison, but the presence of blood can still be 
ascertained by finding altered blood-globules adhering to the sidcvS 
of the test-tube, as well as an enormous quantity of albumen 
being contained in the urine. When the urine is heatccl, and 
treated with nitric acid, we do not obtain a white albumen as in 
Brig'iit's disease, but an albumen w^hich is either of a brownish hue, 
or slightly stained in colour like that which we meet with in acute 
albuminuria. 

Alhnmrnnna — this acute albuminuria, generally transient, and in 
the majority of cases disappearing at the end of a fortnight or three 
wxeks, sometimes eVen more rapidly, may pass into a chronic state, 
and become real Bright^s disease. The acute symptoms have dis- 
appeared, and the economy seems to» have returned to its normal 
state ; but notwithstanding, on examining the urine from time to 
time, Ave find that it always contains albumen. When it is per- 
sistent in the urine for a month or six weeks, the symptom is very 
unfavourable. It shows that the kidney has begun to be infiltrated 
wntli fibro-plastic deposit, and that, sooner or later, the patient will 
sink under the progress of the new complication. 

Anasarca, like the transient albuminuria which it accompanies, 
and to Avhicli it is related, is generally, but particularly by children, 
quickly got rid of with the aid of simple hygienical measures. But 
it sometimes happens that in spite of every care, this complication, 
particularly when it has come on very rapidly, carries off patients 
by producing effects variable in their nature, and which it behoves 
us to understand. 

When anasarcous scarlatinous patients complain of sudden and 
violent headache, accompanied by disordered vision, convulsions are 
to be dreaded. It is necessary that you bear in mind this fact, both 
that you may inform the families of your patients of what may 
happen, and that you may use means to prevent the convulsions, 
which is sometimes possible. The measures occasionally employed 
with success consist in keeping the head in an elevated position, 
placing the patient so that his legs hang over the bed, and purging 
him somewhat briskly. But in the majority of cases, do what you 
will, the convulsions supervene, and often prove at once fatal. la 
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other cases, they recur at intervals of an hour and a half, of an 
hour, of half an hour, and then they become almost continuous, one 
fit beginning before the previous one is quite terminated, till at last 
the patient dies in a state of coma. 

It vsometimes happens that the anasarca gets possession of deep- 
seated parts. I have seen it seize the veil of the palate, the uvula, 
the epiglottis, and the aryteno-epigldHidcan ligaments. In the child 
in wliom we witnessed these lesions, symptoms of oedema of the 
glottis immediately set in ; and it was only by an energetic caute- 
rization of the upper part of the larynx that life was saved. My 
colleague, Professor Kichet, mentioned to me his having been called 
to a child affected with this description of consecutive oedema of the 
glottis, in whom he was obliged to have recourse to traclicotomy to 
prevent impending death. Por persons to he carried off in scarla- 
tinous anarsaca by this affection of the respiratory passage is not 
uncommon : suflbcation takes place all the more readily, that the 
throat liavingbecn previously dn an inflamed condition, an extension 
takes place of the inflammation to the aryteno-epiglotticlean liga- 
ments, where it becomes the head-quarters of an tt?cleniatous turges- 
cence ; and also the jnorc readily, tliat tumefaction of the pharynx 
con^dicates the swelling of the u])per orifice of the larynx. 

I have, now to speak of some other affections which occur in tlie 
wane of scarlatina, whieli, though tliey begin to be better knowji 
tlian formerly, are still much less familiar to practitioners than tlie 
complications I have already described. I allude to maligjiaiit 
jdeurisy, pericarditis, and rlieumatism. The latter I have already 
referred to. In treating of eruptive fevers, it is usual to say that 
there is a peculiar tendency to thoracic afiections in measles ; tlie 
statement is correct, for nnaisles attack the bronchial tubes first, and 
in jirefercncc to all other parts : it there declares its presence before 
anything can be seen on the skin, just as scarlatina makes its exist- 
ence known by the sore throat prior to the appearance of tlie cuta- 
neous eruption. The first symptom of morbillous fever is pulmonary 
catarrh, and hence it is easy to understand liow this afleeiion when 
more than ordinarily severe should pretty frequently give rise to 
inflammation of the lungs. Thus it happens that when the fever 
continues on the seventh or eighth day of an attack of measles, it is 
almost, a certainty that the jiatient has either acute catarrh, pneu- 
monia, or perhaps pleurisy. But authors are unanimous in stating 
tliat scarlatina has no tendency to attack the tlioracic organs. In 
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truth, these organs are not assailed during the acute period of the 
disease; but they enjoy no such immunity when it is on the wane. 
It is not uncommon after scarlatina, both in those who are, and in 
those who are not affected with {inasarca, to meet with the sudden 
occurrence of chest symptoms ; but it is not, as in measles, tlie 
lungs which suffer, but the serous membranes — the pleurae and tlie 
pericardium. 

Pleurhy occurring as a complication of scarlatina is generally of 
a bad kind, not only in respect of the rapidity with which effusion 
takes place, but also in respect of the quality of the effused fluid. 
About the eighth or tenth day of the pleurisy, the eflusion is often of 
a purulent character, as in puerperal pleurisy. This production of 
pus depends upon the fact, which we cannot explain, that there 
exists a condition of general contamination, in virtue of which scar- 
latinous inflammations have an extreme tendency to suppuration. At 
idle Children's Hospital, I had occasion to perform paracentesis of 
the chest in a scarlatinous child who* so early as the twelfth day, 
had pus iu the pleura. In another little patient, J perfonned the 
same operation at tlie twelfili day of tlie pleurisy, and withdrew 
seven hundred and fifty grammes of perfectly formed jms.’ This 
.cliild had become anasarcous without having liad the crujition, hnt 
there could be no doubt as to the nature- of the disease, as scarla- 
tina was prevailing in the household. I shall have to say more 
regarding this case immediately. 

Ill scarlatinous pericarditis^ the tendency to suppuration is not 
.so strong as in scarlatinous pleurisy. Scarlatinous jiericarditis is 
also less frequent, and comes on more gradually. The relation 
which exists between inflammation of the pericardium and scarlatina 
was pointed out by Graves, and has been established in a very 
remarkable manner, especially by Dr. Thore, jun. He has shown 
that in a certain number of patients convalescent from scarlatina, 
some died from acute hydro-peincarditis, and others recovered after 
having had the same affection.^ 


y Perfectly formed pus weighing 750 French grammes, may be estimated as 
ttieamring rather less than i J British imperial pints. — Farther particulars of 
tins case will be found at p. 191. — Tkaxslatou. 

Tuore, fils : — Dc l’nydrop<.h'icarditc Aiguc Consecutive a la Scarlatirio, et 
cle son Traitement. Archives Generciles de McdfioinCf fcv. i<^56, ^mc soric, 
T. xii, p, 174. 
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AHicular rltenmaiumy as I have already said, is an exceedingly 
common complication of scarlatina. We have seen it in the acute 
stage of the disease, and have met with it in adults in a proportion 
of cases greater than that in which it is generally believed to occur. 
We have also encountered it during tlic wane of the disease. The 
same occurrence was pointed out by Graves.^ In a great number 
of cases/^ he writes, I have met with articular rheumatism as a 
sequel of scarlatina/^ Similar statements have been made by other 
reliable observers, among whom may be mentioned Drs, Pidoux, 
Murray and Yalleix. The coincidence of rheumatism with scarla- 
tina was nevertheless a generally forgotten fact, and consequently 
for several years past I have been constantly insisting upon it in my 
lectures. It is a singular eccentricity of scarlatinous rheumatism 
that it rarely assumes a formidable character : it is more localised, 
but less liable to return than ordinary rheuiJlatism ; when it has 
once left a joint, it seldom comes back to it : generally, it goes 
away quickly and spontaneously, without requiring any treatment. 
The manifcstation of the rheumatic diathesis in scarlatina gives, 
hoAvcver, up to a certain point, an explanation of the development 
of pleurisy and pericarditis : it assists us in understanding why these 
affections are as frequent as they are, and why it hjq)pens that endo- 
cardifls occurs as you yourselves have seen and as authors have 
stated. Generally speaking, in the first instance, scarlatinous 
rheumatism attacks the joints, and then the serous membranes of the 
heart and the pleurfc, but sometimes, like pure rheumatism, it seizes 
the thoracic organs at the first brunt, without touching the articu- 
lations. Sometimes also, it takes the terrible and pitilessly fatal 
suppurative form. In point of fact, it is as a sequel of scarlatina 
and puerperal fever that w^e see suppurative rheumatism. Por the 
first few days, the affection appears to be mild, then the articulations 
become painful, intense fever sets in, delirium supervenes, ataxo- 
adynamic phenomena appear, and death closes the scene. On dis- 
section, pus is found in the articular cavities and in the sheaths of 
the tendons. 

Such are the complications of the wane of scarlatina wdiich belong 
to the group we named immediate ; the mediate complications come 
on at a much later period, and are linked with— are sequelje of— 
those of the first group. 


Graves Lemons de Clinique M^dicale. 
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Si. niiis^s dance is the most important of the mediate sequelic of 
scarlatina. In childreiL you will see this affection following very 
close upon the exanthematous fever, showing itself in three months, 
two months, or even in six w'eeks. The remarkable researches of 
Dp. Germain See have thrown light upon tlie relations "which exist 
between rheumatism and chorea.^ His researches and later observa- 
tions, including my own, justify us in stating, that it is unusual for 
children to escape St. Vituses dance, who have had attacks of acute 
articular rheumatism ; and to this statement may be added, as a 
sort of corollary to it, tliough requiring to be received less absolutely , 
tliat a child who has had St. Vituses dance generally has rheumatism 
sooner or later. In chorea consecutive to scarlatina, the bel- 
lows-sound indicates the existence of cardiac lesions, the result 
of pre-existing endocarditis. And sometimes, the rubbing peri- 
cardiac sound, the last characteristic manifestation of scarlatinous 
rheumatism, points out to us that it is by the rheumatism that the 
convulsive neurosis is linked with the ‘attack of scarlatina, and con- 
stitutes one of its mediate sequcke. 

You have often seen mppuration supervene in different parts of 
the body after exanthematous diseases : you have especially seen the 
boils, the superficial and deep abscesses which indefinitely proWig 
the convalescence of confluent small-pox, and endanger the life of 
the patient. You recollect a case which we recently lost, in 
3t. Agnesis ward, fforn exhaustion caused by these colliquative 
suppurations. 

After scarlatina, some of the mucous membranes, particularly 
Jiose of the nose and ear, remain for months or even for years 
iftected with chronic eczema. Some of you may very recently, and 
iot without ^surprise, have seen me make a retrospective diagnosis 
jf scarlatina from having before me eczematous coryza. The patient 
0 whom I refer was a woman who came into hospital for a condi- 
ion of general discomfort, characterised by excessive debility and 
absence of fever. She was affected w’ith eczematous nasal catarrh. 
I observed tliat she also had on the elbows excoriations covered 
with crusts of comparatively recent date, I attributed the excoria- 
tions to violent rubbing, the rubbing to delirium, and the delirium 
to a fever, I further concluded that the fever was probably scar- 

' Gejbmatx Ske Menioires de I’Acadeiuie do M( 5 deciuc. Paris, 1850, 
T* XV, p. 373. 
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latina^ as that fever frequently produces delirium, and brings coryisa 
in its train. In reply to my interrogations, the woman said that 
a month previously she had had scarlatina, which had been accom- 
panied by delirium, and followed by general debility. My diagnosis 
was not the result of inspiration, but was a logical deduction from 
an association of ideas and a bringing together of phenomena. The 
lesion of the mucous membrane sometimes extends to the deeper 
parts, caries and necrosis of the bone taking place. Other conse- 
quences may also result, such as lachrymal fistula, perforation of the 
tymjianum and loss of the small bones of the ear, cai’ies of the 
petrous ])ortiou of the temporal bone leading to incurable deafness, 
facial paralysis, and, unfortunately in not a few cases, to inflamma- 
tion of the meninges, and abscesses of the brain at points con- 
tiguous to the affected bone. These terrible occurrences sometimes 
follow measles, but not so frequently as they succeed scarlatina. 

We have now come to that part of our subject Avhich is the 
most difficult, and which is ‘likewise, from a practical point of view, 
the most important, I refer to disguised scarlatina, to whicli 1 
have given tlie name of defaced scarlatina frude]. You 

know what an antiquary means by a defaced inscription ; it is an 
inscription the greater part of whicli is obliterated, and of which 
there may remain only a line, a letter, or a point. Diseases, too, 
arc defaced ; or in other words they present nothing for the physi- 
cian to read hut a single word of tlie symptoiiftitological phrase, and 
with this one word he has to reconstruct the entire phrase, just as 
the archmologisfc or the numismatist has to restore the effaced in- 
scription by Jilliiig up the blanks in the remaining letters. De- 
ciphering is a department with which the physician and the 
antiquary have to become acquainted by the use of very similar 
means : tlie antiquary must begin by learning to read what is 
written on well-preserved medals and unmutilated stones; and at 
the beginning of liis studies, the student of medicine requires to 
recognise in a disease the aggregate of its characteristic symptom^ 
but by-aiid-bye, as the skilled antiquary deciphers a lost inscriptioa 
by a remaining word or letter, so the student becomes a skilled 
physician, and will divine the whole nature of a disease from a single 
sign. Of all diseases, gentlemen, scarlatina is that which is most 
frequently defaced [Jrude ^ . 

A case in point will be more useful than an elaborate description. 
In 1829; a wrote to inform me that scarlatina was prevalent 
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in a little village near Mennecy in the department of ISeine-et-Oise, 
and that it was most severe in the communes of Villeroy Castle. I was 
particularly pleased to go to study this epidemic^ as in consequence 
of the castle being perfectly isolated from the village, I could easily 
follow all the movements of the disease. I saw members of the 
same family who after having had sore throat without eruption, were 
afterwards proof against scarlatina, though surrounded by cases of 
various degrees of severity. Their sore throat had been of a very 
aggravated form, and accompanied by ardent fever : the redness of 
the pharynx was veiy characteristic, and the consecutive stripping 
of thfe tongue left no room for doubt as to the nature of tlie affec- 
tion, . T ^aw other patients who had the original disease apparently 
very slightly, as they had only drooped a little for eight or ten days, 
but who nevertheless afterwards became swollen, and passed blood 
with tlie urine. Ai that date, we were not acquainted with albumi- 
nuria. I was struck by the facts I have now stated ; and I came 
to the conclusion that the persons who liad only had eru2)tion and 
consecutive anasarca, those who had only had anasarca, and those 
who had only liad sore throat liad all had scarlatina, the affections 
seen in all of them being majiifestations of that disease. 

iVt Meaux, in 1854, along with my accomplislied friend Dr. 
Blaclie, I observed similar occurrences. A young girl fourteen 
years of age took violent scarlatina, cliaracterised by atheromatous 
sore throat,^ intense fever and the specific eruption. Some days 
later, Lvr sister, living in the same house, was sei^ied with similar 
symptoms : almost at the same time, a lady^s-maid sickened : two 
or tiiree days afterwards, a valet, who had remained the whole day in 
the apartment with the invalids, became affected witli violent sore 
throat accompanied by a deposit of pulpy matter on tlio tonsils, a 
red a«id subsequently peeled tongue, burning fever, but no eruption. 

^ It was evident to me that tlie family physician, Dr. Saint-Amand, 
was right in believing that all had had scarlatina : that the valet, 
being in the midst of the epidemic influence, had taken the fever 
lilie Ihe other members of the family, but in a different form : in 
iiixn, the inscription scarlatina^*^ was defaced, whereas in the other 
cases, it was complete. Another member of this household, a boy 
of six years of age, all at once, and without having had a moment^s 
previous illness, became swollen. Dr. Blache and I were then called 
in in consultation. We considered the case to be one of scarlatinous 
anasarca coming on at the first brunt of the attack of scarlatina* 
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The anasarca AYDS considerable^ and accompanied by hajinaturia. The 
father and mother, persons very watchful over the licalth of their 
son^ assured us that on the morning of the very day on wliich the 
boy became ill, he had taken his breakfast as usual : and the master 
of the boardii'.g-school where he attended stated that he had played 
in his customary manner. In this case then, there was neither fever 
nor eruption, and scarlatina w'as detected solely by the individual 
symptom for wliich we were called in. Eight days later the 
boy had a double pleurisy : death \vas supposed to be impending, 
when i)r. Blache, and I were again called in. We detected effusion 
in both pleurae : four days later, we found that one side of the chest 
was restored to its natural state, and that the other w'as enormously 
distended. AVe proposed, and forthwith performed, paracentesis, 
withdrawing 750 grammes of pus. Tor two or three months Dr. 
Saint-Amaud injected iocli nous solutions into the" pleurae. Although 
the lung was perforated during the treatment, the child recovered, 
and at present enjoys most excellent health. I have not met with 
aiiotlier similar case. But as regards examples of defaced scarlatina, 
you will find them scattered in the works of authors. Graves has 
in ])nrticular mentioned several, some of which I will now quote 
from his clinical lectures. 

E — was taken home from a school, where scarlatina was pre- 
vailing : he complained of pain in the throat on swallowing, slight 
lieadache, and nausea. Next day, the tonsils were swollen, and 
there was increased difficulty in swallowing : the pulse was shar}), 
and the skin was hot, hut there ^yas no trace of eruption. These 
syrtiptoms, without increasing in severity, continued Ibr three days, 
and then disappeared. Before this boy had completely recovered, his 
father and two sisters took scarlatina. In the two sjsters, the 
eruption appeared, and terminated in desquamation. In the father, 
there were only a few^ small red points on the skin, and no subse- 
quent desquamation occurred. 

O — likewise came home from school wiili scarlatina. During 
his attack his two sisters and brother took the disease. Iii the three 
it showed itself in the form of an eruption of small spots on the 
skill. At the same time, and in the same house, a valet and a 
lady^s-maid were seized with very violent sore throat and high fover, 
whicli continued for some days : in neither case was there any 
crujition. 

These cases of Dr. Graves arc identical wntli others, whicli 1 have 
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met with. In the following very curious narrative relating to a 
2)liysiciaii^s family, we see scarlatina showing itself only by anasarca 
j?* ^lie onset of the illness, just as occurred in the lad whose case 
I described to you a few minutes ago. The facts were communicated 
to Dr. Graves by an eminent practitioner of Dublin. 

Some years ago, scarlatina broke out in this practitioner's himily. 
It attacked all his children with tlie exception of one young lady, 
who had no symptoms whatever of the disease, although she waited 
on her sisters during their illnesses. All was going on well, and 
the family was sent to the country for change of air : the sister who 
had not been ill went with the others. In the country, to the 
great surprise of all, this young lady was suddenly seized with that 
special form of anasarca observed in those wlio liave had scarlatina, 
iler hither, who attended her during her illness, w^s exceedingly 
struck with the occurrence : he observed the case 'with very special 
attention, and came to the conclusion that it was one of latent 
scarlatina. 

Dr. Graves, in speaking of these cases, 'remarks that they are very 
interesting in a pathological point of view, as tending to prove that 
diseases originating in contagion very often do not exhibit their or^i- 
. nary series of characteristic symptoms. 

The quotations now made from the Irish author show that similar 
jdieiiomena occur under the Dublin and under the Parisian sky. You 
will assuredly meet with these cases of defaced scarlatina; and you 
will do well to accustom yourselves to recognise them. Graves 
niaiiitains that they can only be cases of scarlatina, because the 
disease being essentially contagious, it is impossible for the persons 
who liave only had sore throat or anasarca to be in the midst of 
ilieir scarlatina-stricken families, and yet be the only ones who have 
been exempt from attack. 

In December, i860, I saw with my friend Dr. Leon Gros, a 
young man of fifteen whose case furnishes us with a new example of 
defaced scarlatina — a case in which the diagnosis would have been 
impossible without assistance from accessory circumstances. This 
youth came home from college with a little fever and an insignificant 
sore throat. The illness was so slight that Dr. Gros did nothing ; 
and after two days of trilling indisposition the patient was quite 
well. A few days afterwards, his younger sister took scarlatina ; 
and during her convalescence, the brother was seiJied with hmma*- 
turia which continued more than a month, I never entertained the 

13 
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least doubt that this young man had communicated scarlatina to his 
sister, and that liis hsematiiria was the sequel of his slight febrile 
attack. Dr. Gros did not feel quite sure as to tlie accuracy of this 
view. The young man did not contract scarlatina after his sister, 
and must have had it before her, if he can be said to have had it at 
all. In tliis case, albuminuria continued for nearly a year ; and it 
required the most assiduous and skilful treatment on the part of 
Dr. Gros to prevent the patient becoming a victim to an exanthe- 
matous fever wliicli had begun so mildly as to make its very 
existence a matter of doubt. 

Eruptive diseases have a fatal tendency in this sense, that they 
have determinate characteristics against which we cannot prevail. 
Tins remark is equally applicable to diseases in wliich the eruption 
shows itself on the skin, and to those in which it comes out on the 
mucous surface of the intestine, as in dothienteritis or j)utricl fever, 
which is an eruptive affection of the alimentary canal. In treating 
these diseases, the physician must not lose sight of the great prac- 
tical fact tliat it is impossible to stop the progress of a putrid fever, 
an^ equally impossible to cut short an attack of small-pox or 
measles. It is possible by injudicious treatment, at great peril to 
the patient, to retard, and in some degree to modify the appearance 
of the eruption, but the evolution of an exanthematous fever cannot 
be prevented. Treatment ought therefore to be restricted to the 
alleviation of ilie symptoms and complications wliich arise during 
its course. The physician ought in this class of diseases more than 
in any other, to be tlie servant and interpreter of nature — minister 
nainne et inierpres—ieix, to continue the quotation,~-//?//V7^^;zVr 
medUetur eifadaij si natiirce non opiemperat, natnrm non mperat : 
he ought to remain passive when things take their regular course. 
If no untoward symptoms occur, there is nothing for him to do but 
to fold his arms, for at the end of a few days the malady will have 
safely run through all its stages. Even when eruptive fevers assume 
some tlireatening symptoms, our interference, it must be confessed, 
pioves of very little use. The auspicious circumstances in which 
the interference of art proves beneficial occur more frequently in 
scarlatina, than in measles, smalLpox, or putrid fever. 

I now propose to point out to you the good wliich the physician 
Gan do in scarlatina. It is of the utmost importance that he have 
always present in his mind the fact,- tlmt this disease differs much 
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from itself both in symptoms and severity: he must always re- 
•member that it is sometimes exceedingly mild, and at other times as 
terribly malignant as typhus or plague : in a word, he must bear in 
mind the type of the prevailing epidemic. It behoves him not to 
set down to the account, of successful treatment results entirely 
attributable to the mild character of the epidemic, and equally to 
avoid throwing the blame of unfortunate issues upon the treatment, 
when they are really dependent upon the inherent malignity of the 
cases. 

Ei)idemics of scarlatina may be of a formidable type in respect 
of an entire population, or in respect of a single Ihmily. The 
malignity may, so to speak, remain confined to one small circum- 
scribed centre, within which nearly all who are attacked will have 
the disease in a malignant form. As a case in point, I may refer to 
a melancholy statement lately made public in an English newspaper, 
to the effect that a clergyman of the city of York lost, by scarlatina, 
in one week, his six or seven children.^ 

It seems as if the scarlatinous poison with 'which such unfortu- 
nates are infected has a special energy, and that the constitutions of 
every one of them is specially disposed to receive it. AVhether the 
malignity is dependent upon the nature/ af the disease itself, iipon 
the constitution of the epidemic, as Sydenham and others allege, or 
whether upon the idiosyncrasies of individuals, as Stoll believes, 
there is no uncertainty as to the great fact, that when scarlatina 
breaks out wdth fury in a family, killing the first person attacked, 
there is cause to fear that it will carry off other victims ; and that, 
on the other hand, M^hen its first assault upon a family is moderate, 
when the first cases are mild, there is reason to hope that all the 
subsequent!^ cases will likewise be mild. It 'W'as necessary to say 
what I have now said before entering upon the subject of treatment, 
so that you might be put on your guard against yourselves. I 
cannot too often repeat that the best treatment will fail when the 
type of the disease is essentially bad, and that when it is mild, 
recovery will be the rule, even when inappropriate or injurious 
measures have been employed. 

There is a general agreement among all epidemiologists that 
injury is done by pursuing such antiphlogistic measures as local or 
general bleeding, too active purging, and very low diet. Most 
authors who have seen, studied, and ‘recorded several successive 
epidemics point out the danger of this kind of treatment in severe 
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cases of scarlatina^ even when acute inflaininaiory affections have 
supervened, such as phlegmon of the tonsils, lymphatic glands, or* 
cellular tissue. Bleedings and the ai)plication of leeches generally 
produce a bad effect, probably because they are employed to combat 
the symptoms of a septic disease, a maj^dy of a bad character— 
Mali mori8--iov autiphlogistic measures almost always prove disas- 
trous in malignant diseases. 

Epidemiologists, however, while they condemn antiphlogistic 
treatment on account of the evil which they have seen it produce, 
inculcate that althougli energetic purgatives are injurious, mild 
purgatives, such as mercurials and the neutral salts, are of real 
service, when given in moderate doses. My own experience has 
demonstrated to me the truth of that doctrine. If the alimentary 
canal is loaded, and signs of faulty chylification^exist, it is advan- 
tageous to open the bowels by administering a purgative suited to 
the age and strength of the patient. I cannot participate in 
Sydenham^s dread of diarrlKjeif,^so long as it remains moderate and is 
dependent upon a loaded condition of the alimentary passage. 

I have already said that in scarlatina, particularly in the acute 
stage, patients are frequently carried off by nervous affections. These 
affections may have their starting-point in the centres of organic 
life, in which case they are characterised by an extraordinary eleva- 
tion in the temperature of the body, by vomiting and intractable 
diarrhoea ; or they may originate in the centres of animal life, w^heii the 
phenomena are delirium, coma vigil, jerking of the tendons, and 
convulsions. I liave already insisted on the fact that vomitijig 
and intractable diarrhoea at the onset of scarlatina are very unfavor- 
jd)le symptoms, and that it is difficult to control them by medicines. 
It is in vain that we administer opiates and poisonous spliuaccous* 
drugs. The vomiting and diarrhoea are sometimes moderated by 
the use of tepid baths, and by administering ice, effervescing 
draughts, and small doses of calomel. They are generally aggra- 
vated by bloodletting. 

Cold affusions have been proved by experience to produce beneficial 
effects in these afieciions dependent on disturbance of the nervous 
system, particularly on those originating in the centres of animal 
life; but nevertheless, it is with trembling that the practitioner 
employs them. Currie was the first to formulate rules for their use. 
He employed cold allusions with a certain measure of success in a 
large number of very bad cases of scarlatina, Emboldened by 
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fortunate results, lie became still more urgent in his recommendation 
of this method of treatment, and laid it down as a general rule of 
practice that it ought to be adopted in scarlatina when there were 
formidable nervous symptoms, such as delirium, convulsions, diar- 
rhcea, excessive vomiting, and great heat of sliin. 

The patient being placed, naked, in an empty bath, has thrown 
over his body three or four pails of water at a temperature of from 
2C to 25 degrees of the centigrade thermometer. The continuance 
of the affusion is from a quarter of a minute to one minute, which 
latter is the maximum duration. The patient is immediately after- 
wards put back to bed, without being dried, but being Avrappcd up 
in blankets and properly covered. Ileaction is generally established 
within fifteen or twenty minutes. The affusion is repeated once or 
twice in twenty-foqr hours, according to the severity of the symptoms, 
'riiis treatment ought at once to be resorted to, when the nervous 
plienornena assume such intensity as to threaten imminent danger, 
and they ought to be repeated at proper intervals till the symptoms 
have so far abated as to relieve the physician from serious anxiety. 

This practice must be carried out in watchfulness. It is above 
everything essential not to require the support of public opinion to 
justify your instituting a method of treatment which has the appear- 
ance of being so audacious. You must be actuated by a profound 
sense of duty to venture to oppose the popular prejudice — a most 
disastrous prejudice — which insists upon patients with eruptive 
fevers being kept on drinks, and wrapt up in a more abundant 
supply of blankets than they were accustomed to when in health. 
I say that there is no popular prejudice more disastrous, for there is 
none which so often occasions the deatli of patients. Nevertheless, 
the mighjty voice of Sydenham, who though dead two hundred years 
still speaks, and the authority of the most mature modern physicians, 
ceaselessly oppose it without avail. Hence the difficulties wliicli 
the young physician has to encounter, when he feels that it is Iris 
duty to have recourse to cold affusions in scarlatina. These diifi- 
culties are all the greater, that it is in cases which threaten to prove 
fatal that the treatment is indicated. When you adopt it, you 
know that the disease only presents you with one chance of reco- 
very against two of death : and you can foretell the refle:‘tions of 
the family in the event of your efforts not being crowned with 
success ! 

I have long been in the habit of employing cold affusions. I used 



198 SCARLATINA. 

them, however, in my private before admimsteriug them in my 
public practice, because I never venture for the first time upon a 
new mode of practice upon my hospital patients, I declare to you 
that I have never resorted to the employment of cold affusions with- 
out obtaining beneficij results. I am far from pretending that all 
my patients so treated have recovered : like my colleagues, I have 
lost the greater number, but even those who died experienced a tem- 
porary relief from suffering, and the affusion, so far from proving 
injurious to them, always moderated the symptoms, and also seemed 
always to retard the fatal termination. The adoption of this prac- 
tice subjected my popularity as a practitioner to great risks, and 
my resorting to it, from a profound conviction that it was right, has 
often been badly recompensed. But still, I have always firmly con- 
tinued in the line traced out for me by duty, and now I do not hold 
to it with less determination, that I am less afraid than formerly of 
incurring responsibility. I perfectly appreciate your alarms : not 
because I suppose you doul?t tlie goodness of a mode of treat- 
ment which perhaps you would not dare to resort to, but because 1 
imagine that wliilst consulting, in the first instance, the interests of 
your clients, you will naturally desire to protect your professional 
reputation, so liable to be blasted at the beginning of your career. 
However, remember that when the voice of duty commands, when 
your conscience tells you that the cold affusion ought to be admi- 
nistered, you must not llinch from having recourse to this method 
of treatment because it is opposed to the prejudices of the public. 
But in place of fighting face to face with prejudice, in place of 
taking the bull by the horns — pardon me the phrase — evade the 
difficulty, by adopting sucli manipulations as will lead the patient, 
and still more those in attendance, to believe that the affugions are 
warm and not cold. 

I have already repeatedly said that scarlatina, especially when its 
form is malignant, is of all diseases that in which the temperature 
of the body rises to the liighest point. Very often it rises to 
forty-one degrees, wliich is three degrees above the normal standard. 
Very well, then : in place of giving your patients cold affusions^ 
give them mere lotions of water at twenty-five degrecs—that is, of 
water fifteen degrees under the temperature of the skin in scarlatina, 
and therefore, relatively to it, cold. Let the patient be placed on a 
folding-bed : — and then, let the entire body, first the anterior and 
then the posterior surface, be rapidly wetted with sponges soaked in 
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this water at twenty-five degre^js ; and when this has been done, let 
him be rolled up in blankets and put back into his own bed, follow- 
ing the same rules as after the cold affusion. Though these tepid 
lotions are less efficacious than the cold affusions, they arc produc- 
tive of real benefit. Consequent upon their employment, the 
following effects are observed. The skin previously characterised by 
extreme aridity and stinging heat, in half an hour becomes cooler 
and moist. The diminution in the rapidity of the pulse is a still 
more remarkable phenomenon: from between i6o and i8o in chiU 
dren, it falls to 140 or 130 ; and from 140 or 150 in adults, to 120 
or 115 -.—there being consequently a fall ranging between 30 and 40 
beats. Simultaneously with these amelioriations, the severity of 
the cerebral symptoms diminishes, and there is a proportionate de- 
crease in the profuse diarrhcca and excessive vomiting, symptoms 
dependent upon disturbance of the ganglionic nervous system. 
You thus obtain— for a very limited time I admit — a remarkable 
sedative eflccfc from the tepid bathings Tlie benefits, I say, are not 
long continued, for sometimes in two or three hours the symptoms 
have returned. It is necessary, in point of fact, to renew tlic lotions 
or the cold affusions two, three, or four times in the twenty-four 
hours, and sometimes to continue to employ them for five or, six 
consecutive days. 

I saw very lately;, along Avith my excellent friend Dr. Baret, a lad 
of thirteen suffering from A'cry severe scarlatina. From the third 
day of the attack, the nervous symptoms assumed sq fonnidable a 
character tliat Dr. Baret contemplated the employment of cold 
lotions : I also believed them to be indispensable. The relations 
wore terrified, but, with that resignation so becoming in intelligent 
persons who feel their absolute incompetence to judge medical ques- 
tions, thfy allowed the proposal to be carried out. liach bathing 
was followed by considerable amendment ; and at the end of four 
days, when the lad was out of danger, they loudly proclaimed tliat 
he owed his life to the cold applications. 

Relatives are much reconciled to the use of the cold affusions and 
cold lotions by the circumstance, that the skin, pale before, almost 
always becomes much redd(?r after they have been employed — there 
is more eruption seen. This method of treatment so for from eflacing 
the eruption, increases it. This is so palpable that it is noticed by 
the relatives of the patient who will, so long as danger lasts, often 
be the first to solicit the renewed application of cold water, so evi- 
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dent to tliem is tlic amendment which has resulted from the treat- 
ment, and so struck arc they by the material fact of a brigliter red 
liaviiig been imparted to tlic eruption. It is nevertheless true that 
if the amendment noticed is not perfected by recovery, if death 
come, in the inevitable march of events, they too often forget the 
encouragement tliey gave to your proceedings. 

Some of you, gentlcirien, recollect a case wliich I am now going 
to relate in detail. On the loth of May, 18.57, a stout, fine 
girl of twenty came into Professor Rostands wards with scarlatina in 
an exceedingly severe form : she had been ill for two days. My 
honorable colleague had the goodness to show me this patient, and 
to propose that she should be received into my wards. Slie had 
violent delirium and excessive restlessness; her pulse was 144 in 
the minute; there was great heat of skin, and scarlatinous sore 
tliroat of aggravated character. The restlessness and delirium weva 
scM’ious and threatening symptoms. Professor Eostan wished to 
have my opinion as to the treatment to be adopted : he inclined 
towards bloodletting; and I proposed cold affusions. The patient 
was received into my wards. On her admission, I had her put into 
an empty bath : to accomplish this, it was necessary to have the 
assistance of four perKSons, so great was her violence. I then, some- 
what slowly, poured over her body two ewers, each containing about 
two litres of water at a temperature of about 15^ centigrade 
[.59^ F,]. I at the same time watered the face and limbs: after 
this treatment, without being dried, she was wraj^cd up in a 
blanket and put back in her bed. Her violence was by this time 
sensibly calmed, the pulse had fallen ten beats, and there was less of 
a burning character in the heat of skin. I advised my c/zc/* de 
Clinique^ Dr. Blondeau, to see her again towards everting, and repeat 
the affusion, if, as I hoped, the first application had produced a 
change for the better. In the evening, the affusion was repeated as 
in the morning, the patient offering less resistance. Soon after the 
evening affusion, the heat of skin subsided greatly ; and the j)ulse 
fell to 120 : in the morning, as already stated, the pulse was 144. 
The delirium ceased ; she passed a quiet night ; and at the visit 
next morning, answered my questions intelligently. The disease 
had resumed its normal course, disentangled from all complications. 
Although this patient had slight albuminuria for eight days, she left 
tlic hospital quite recovered from her attack, and in perfect health, 
at the beginning of July. Desquamation w^as not completed till 
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near the end of June, forty-five days after the onset of the attack of 
scarlatina. 

There are two cardinal points in this case, gentlemen, to which I 
wish to call your attention : the first embraces the diminution of tlie 
febrile heat, the lessening of the rapidity of pulse, the cessation of 
delirium and restlessness; and the second is the increase of the 
eruption. Tlie cold affusion, so far from driving in the eruption, 
brings it out more vividly. The young woman whose case I have 
just detailed was at the end of the third day of the attack when I 
saw her, arid the eruption, therefore, was at its maximum of in- 
tensity: nevertheless, it became more vivid after the application of 
the cold water. With respect to the diminution in the frequency of 
the pulse, the lowering of the temperature, and the cessation of 
deliriinn — ataxic symptoms whicli as a rule increase in severity up 
to the sixth or seventh day of the disease — they did not merely 
remain stationary, which would have been a relative benefit, but they 
became more moderate, and ultimately reased. 

A few days later, on the ^ jrd May, 1857, another opportunity 
was afforded in iny wards for employing the same treatment ; but the 
case was of so complicated a nature that we could not hope for 
similar success. The patient was a woman of 24 years of age, v,*ho 
ten days previously had given birth to a healthy infant, and four days 
after her confinement was attacked by scarlatina. There were no 
symptoms specially dependent on recent delivery — no signs of 
peritonitis or phlebitis — but the patient was not the less in a puer- 
peral condition wdien the exanthematous fever declared itself with 
great violence. When admitted into our wards, she was suffering 
from great excitement and delirium. The skin Avas very hot, and 
covered with a vivid red eruption ; the tongue was dry and black ; 
there w^as "considerable oppression at tlie chest, and the pulse was 
136. Without being deterred by her puerperal state, and tlic 
locliial discharge which was flowing in a normal manner, my c/i^/ de 
dmicpce, Dr. Blondeau, who saw her in the evening, had her sub- 
jected to the cold affusion : I approved of the treatment, which I 
would myself have ordered. Immediately after the affusion- 
daring which she had a fainting fit — this unfortunate woman felt 
much better : the delirium subsided as if by enchantment ; there was 
relief from the violent pains, chiefly in the loins, of which she had 
been complaining ; and she expressed herself as grateful for this 
rapid relief. A few hours later, however, there w^as a return of the 
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nervous symptoms. She passed a very bad night, ami at my visit 
next morning, the delirium, excitement, and oppression at the chest 
were extreme. The pulse which had in the evening, after the 
affusion, fallen from 136 to 120, Ivad returned to its former fre- 
quency. Tlie eruption continued at least as vivid as before the 
employment of the cold affusion. I administered a second affusion : 
the delirium ceased at once, and the excitement became less. The 
patient jigain experienced a feeling of improvement, similar to that 
which she had felt after the treatment on the previous evening, and 
the recollection of that feeling always present to her mind, caused 
her during her lucid moments to ask for the cold water. Those of 
you, gentlemen, who were present at the visit can testify to the 
beneficial effects wdiich resulted from the treatment ; the pulse again 
fell from 136 to 122, but the great oppression at the chest con- 
tinued, and could not be in any w^ay explained ^by the state of ilie 
thoracic organs, auscultation presenting nothing particular. This 
symptom gave us serious anxiety as to the issue of the disease which 
was in so formidable a manner complicating the puerperal condition. 
I seize tills opportunity of telling you how very perilous scarlatina is 
when associated with the puerperal state : the ])atients either succumb 
ul^'^er aggravated nervous symjffoms which leave no lesions appre- 
ciable on dissection, or from inflammations of the serous membranes 
— the ideui’fe, pericardium, or peritoneum — passing rapidly into 
suppuration. 

In 1828, Drs. llamon, Leblanc and I were sent by M. de Mar- 
tignac, then Minister of ilie Interior, to study the epidemics and 
epizootifc ])revalciit in old Sologne, that part of France wdiicii lies 
between the rivers Cher and Loire, extending from Blois to Gien, 
AYe saw^ occurring simidtancously witli severe cases of scarlatinn, 
numerous cases of membranous sore throat. Scarlatina was par- 
ticularly severe at Cour-Clieverny, a commune situated four miles 
south of Blois : and it had proved so specially fatal to puerperal 
women, that even tlm very poorest were leaving the place and going 
to Blois to be confined. The district physician informed us that he 
had lost nine cases. Now, as you know^, puerperal epidemics are 
very rare in country jdaces. Generally sneaking, pregnant women 
are proof against epidemic influences, but in thirty-six cases, forty- 
eight [lours after delivery, the scarlatinous eruption show^ed itself, 
and in a few days the patients WTre dead. 

The puerperal state, therefore, is a very serious complication of 
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scarlatina. This was seen in onr patient in number 19. The 
disease called puerperal fever was prevailing in Paris. The Maternity 
Hospital had in consequence" been recently closed, and I had cases 
of this formidable malady in my wards in the IIotel-Dieu, New- 
born infants were carried off by erysipelas of bad type, a manifesta- 
tion of puerperal fever in young subjects, and which proves fatal to 
them without leaving any appreciable lesions in internal organs. 
Our patient you see Avas in the most unfavorable circumstances. 
Oppression at the chest, when unconnected with any material affectioTi 
of the respiratory passages, is an exceedingly serious symptom in a 
great number of septic diseases, particularly in puerperal fever, 
typhoid fever, and cholera, indicating a profound disturbance of in- 
nervation. This kind of dyspneca, unconnected with any appreciable 
lesion of the lungs, pleurm, heart, pericardium, or great vessels, is 
one of the most unfavorable symptoms which can occur. The 
symptoms referable to the nervous system became more formidable, 
and our patient died during the day. '* 

On opening the body, our attention .was chiefly directed to the 
lungs, lieart, aud membranous coverings of the encephalon. I was 
the more desirous to discover wdieiher there Avas any lesion in these 
latter organs, as in the girl who was the subject of our first case, the 
nervous symptoms Avere referred to the meninges. The autopsy, 
Avhich Avas carefully made, revealed nothing. The encephalon, 
attentively examined, })resented no trace of lesion ; and in the lungs, 
there was nothing found except slight congestion, such as we find in 
persons Avho have died a violent death. The heart, pericardium, 
and large vessels Avere in a perfectly healthy state. The results of 
the microscopic examination did not surprise me, for I had often 
examined tbe bodies of persons carrhxl off under similar circum- 
stances, and had never met Avitli any apprcciahle alterations in the 
cucej)ha1on, which, however, is not equivalent to saying that it is 
never the scat of any organic changes. These morbid changes are 
met with in connection with certain symj)toms referable to the 
nervous system, but essentially different from the symptoms pre- 
sented by the patient whose organs are now under our consideration, 
and which organs had no trace in them of the symptoms which had 
occurred during life. 

We, therefore, had to do in this case with the delirium to which 
our predecessors gave the name of deli rittm sine materia — cerebral 
disturbance without appreciable lesion of tlie brain. \\ e all form a 
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strange conception of the nature of delirium. When it occurs in 
the course of an acute aflection, we at once explain it by invoking 
cerebral hyperajinia^ and our theory, Vidiich has in it something of 
the leaven of the old physiology, is based on a belief in the irritation 
of the organ of the function which is disordered. Such was the 
language used in 1830, 1834, and 1835: and at the present day, 
these ideas exist in a modified form. There is, it appears, therefore, 
a desire to attribute functional disturbance to a state of congestion 
leading to inflammation. The simplicity of the theory certainly 
luakes it attractive. A man is delirious, he coughs, he vomits bile : 
nothing is easier than to say that he has cerebral, pulmonary, or 
)io])atic hyperrcinia. But at the autopsy, the aspect of the case is 
changed, wlien the examination of organs frequently demonstrates 
that an erroneous opinion had been formed. The supposed hy- 
permmia docs not in any way reveal its past existence : reasoning, 
moreover, shows a connection between the phenomena during life 
and appearances after death’'appreciable to the senses. 

Is not anmniia — the condition exactly the opposite of hyperaemia 
— accompanied by similar symptoms? Do not the animals wliose 
tlii'oats are cut in the slaughter-houses die in convulsions from loss 
of blood? What are these convulsions, if they be not a sort of 
delirious action of the muscles ? Why may not anaemia produce in 
the same way a delirious action of the intellect ? A woman, in con- 
sequence of profuse metrorrhagia, is attacked with great functional 
disturbance of the ccrebro- spinal centres : in such a case, it is clear 
that hypertemia cannot be assigned as the cause of the nervous 
symptoms. In such cases, we have an absolute demonstration of 
the fact, that aiucmia can produce convulsions, coma, and delirium. 
We have, therefore, no right to assert, as one is too often tempted 
to do, that these symptoms depend on congestion of the nervous 
system. There is no doubt evidence to show that they sometimes 
depend on that state, and on meningitis ; but meningitis is far from 
being a condition essential to their production. 

Ill septic diseases, the conditions are very different, for then we| 
have to do with real cases of poisoning. Whether the blood under-; 
goes a great change under the influence of the toxic principle, 01 
whether it is only the medium by which the poison is carried to the' 
centres of nervous power, there to originate disordered action, still, 
the same thing which happens in septic diseases also occurs when we 
administer drugs haying an action on the nervous system, such as 
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belIii(lQiit)£i; henbane, mandrake, thorn-apple, and hemlock, sub- 
stances which cause delirium varying in character according to the 
individual substance given. The delirium caused by opium is 
aiiiciv.^t from that caused by members of the family solinaemy and 
they again do not produce the same kind of delirium as is deter- 
mined by the iimldlifem. The differences in the character of the 
nervous symptoms resulting from the administration of dilferent 
drugs are so distinctive, that a physician acquainted with their re- 
spective modes of action will, from the form in which the convul- 
sions or delirium show themselves, be able to recognise the particular 
substance which has produced them. The septic poisons of scarla- 
tina, measles, small-pox, malignant pustule, dothienteritis, or puer- 
])erai fever have also their special action on the nervous system. 
Why, iliercfore, should we be surprised to see these poison-discases 
accompanied by delirium ? To explain this, is it necessary to have 
recourse to hypersernia, seeing that it is not taken into account in 
considering cases of poisoning with vegiitable substances ? In both 
classes of cases, the symptoms arise independently of hypcrmniia; 
and our inability to disscover tbeir cause is no reason why we should 
be forced to admit the existence of an unknown action which we 
cannot explain. Moreover, delirium and other nervous symptoifts 
may occur irrespective altogether of any toxic or septic cause : they 
may be produced by mere tickling, using the word \vcUicati<jii\ in 
the acceptation of the Latin verb vdlicare. 

Cases are mentioned in which persons have caused women to die 
by tickling the soles of their feet. The unfortunate victims became 
exhausted and fell into a state of violent delirium, accompanied by 
extraordinary nervous phenomena. Tickling may by itself, then, 
produce delirium, or an exaggerated state of innervation caused by 
forced excitement of the nervous system, similar, for example, to 
a condition almost jdiysiological, that which exists in the act of 
copulation. This tickling \i)dlicaimt \ — to continue the use of the 
^Yord — this unnatural excitement of the sensibility, due perhaps to 
reflex action, is equally liable to occur in the nervous apparatus of 
organic life, and in tliat whicli regulates relative life. It is tlius 
that M*e can explain certain formidable symptoms in children, such 
as delirium, convulsions, paralysis, and loss of vision, caused by the 
])resence of intestinal worms, even when the worms occasion no decided 
pain in the abdominal viscera. In these cases, cerebral hyperannia 
plays no part; and even in other cases where the brain is* directly 
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implicated,. eorvgestiori has no share in the production of the nervous 
phenomena to which I am now calling your attention. In the in- 
sane, in individuals who during many years have had frequent attacks 
of delirium, we occasionally find on dissection lesions indicative of 
chronic inflammation having existed, but most frequently we meet 
with no traces of hyperscmia. Still less will hypcroemia explain 
that sort of delirium, or transient disturbance of the intellectual 
powers, to which men of the greatest abilities and best regulated 
minds are sometimes subject. 

Let us now return -to the treatment of scarlatina by cold affii- 
sioiis. You must quite understand that I do not employ thcjn 
indiscriminately in all ordinary cases of the disease, as is the practice 
of the extreme partisans of the treatment : I only use tliem to 
subdue serious nervous complications — formidable ataxic symptoms. 

We may also beneficially combat ataxic symptoms by internal 
remedies. In their first rank stand ammonia, and its preparations 
carbonate of ammonia and^spirit of Mindererus, the latter being a 
mixture of ac(^tate of ammonia witli some empyreumatic products. 
Both preparations in doses of from two to four grammes, and the 
solution of amrtionia in doses of from ten to twenty drops, may 
pibve very useful. I may say the same of musk, whicli is pre- 
scribed in doses of twenty, thirty and forty centigrammes, and of 
which as much as a gramme may be given in twenty-four hours. 
Some prudence is recpiired in the' management of these remedies : 
they constitute an accessory means of treatment in the cases in 
which we use the cold affusions ; and when for any reason the affu- 
' sioiis are not employed, ammonia and musk are our principal thera- 
peutic agents. 

Scarlatinous sore throat accompanied by fibrinous exudation does 
not involve absolute danger, unless the exudation is excessive. 
Under observation of the followers of any clinical practice, I have 
allowed patients labouring under this affection to remain without 
treatment; and this abstinence from interference was very con- 
spicuous in the case of a lad wdio occupied bed No. 17 in St. 
Agnes's ward. In his case, the fibrinous exudations and the pappy 
patches on tlie tonsils disappeared spontaneously within four or five 
days. 

Though this kind of sore throat undergoes spontaneous cure in 
simple scarlatina, the throat aftection is generally intractable in the 
malignant form of the disease. I have tried cauterization wdth 
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nitrate of silver and with hydrochloric acid; 1 have tried borax 
washes ; I have prescribed chloratoiof potash in gargles and potions ; 
and I declare that they have all frequently failed to produce any 
beneficial results in the sore throat of malignant scarlatina. The 
least untrustworthy of these therapeutic agents is liydrocliloric acid, 
which when applied twice a day has appeared to liave some ciltcacy. 
This caustic requires to be employed with prudence and precaution. 
In children struggling to resist the application, there is a risk of 
burning the tongue, injuring^ the teeth, and touching the internal 
surface of the mouth, thereby almost always aggravating the evil 
without properly efiecting the cauterization. But by liolding thccluld 
in a convenient position, and separating the jaws by means of a 
tongue-depressor, it is possible exactly to touch the affected parts 
with a hair-pencil spaked in the acid. Good results are sometimes 
obtained by cauterizations effected in this manner twice in twenty- 
four hours for five or six days. ' 

Insufllation of alum and tannin, pl-actised alternately, are also 
very useful. 

When this bad form of the afiection of the throat is met with 
after the acute stage of the attack, coming on suddenly about the 
ninth or tenth day with copious discharge from tl\e nose, deafness 
and acute pain in the ears, horrible fcctor of the breath, great 
frequency of the pulse, and depression of the vital powder, I look 
upon it as a diphtlieritic complication of the eruptive fever. I have 
found that all means directed against it prove ineifectual. Styptic 
nasal injections of solutions of sulphate of copper, sulphate of zinc, 
nitrate of silver, of decoction of rhatany, and of tannin, as well as 
energetic cauterizations of the throat, have all failed : whatever was 
done, the^ patients almost invariably died. In these cases, the 
general treatment is the most important ; wc must chiefly rely on 
diflusible stimulants, sulphate of quinine, infusion of coftee, and 
especially on a system of tonic alimentation : but it too often 
happens that these measures prove of no avail. 

We must now consider the treatment of scarlatinous anasarca and 
its complications. As I have already remarked, anasarca occurs 
perhaps less frequently after severe cases than during, or at the 
decline of, mild attacks. It is sometimes a very formidable, and 
at other times, not at all a serious complication. When the aiiasari'a 
is slight, hygienical measures, rest in bed, tepid drinks, and rnodei^ate 
diet are all that is required ; and even in slight anasarca associated 
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with some liiomaturia, the symptoms may be easily subdued by acid 
drinks, lemonade, decoction of ^va nni sweetened with spirit of 
turpentine, small doses of fox-glovc, and mild laxatives. But W'lieu 
the anasarca increases very rapidly, it is necessary to have recourse 
to other means for the prevention of the troublesome symptoms 
which tlien threaten. As the treatment required in the two forms 
of the alfection is dilfereut, you require to keep both present to the 
mind. When tlic anasarca is accompanied by a real febrile reaction 
characterised by beat of skin, quickness of pulse, oppressed breathing, 
thirst and dry tongue, antiphlogistic treatment is necessary, and you 
may with great benefit bleed from the arm once or even twice : the 
relief aiforded by the bloodletting is shown by a diminution of the 
[)benoTnena of reaction. By following up the abstraction of blood 
by the administration of calomel in minute doses — a sj)ecially ex- 
cellent antiphlogistic measure — ^you deprive tlic anasarca of its acute 
character, while at tli^ same time, by the purgative action of tlie 
medicine, you lessen the mdema. This result may now be accelerated 
by giving diuretics, although before the institution of the anti- 
pldogistic treatment they had been of no use. 

(Should the oedema be of a cold character, unaccompanied by 
fe\^er, you must abstain from bloodletting, and promptly administer 
those purgatives wliich cause the intestinal mucous membrane to 
])our forth serosity in such abundance as to bring about the cessation 
of the anasarca, and you Avill also, with the same object, stimulate 
the urinary secretion by diuretics. If the relaxation, the loss of 
lone in the tissues, should be very great, it will be advantageous to 
combine the employment of tonics, particularly quinine, with the 
treatment now recommended, or to give large doses of the iodide 
of j)otassiuin, a remedy much lauded in such cases by Orayes. 

The acute form of anasarca is often preceded or accompanied by 
Inematuria, or at least by the passing of some of the constituents of 
the blood with the urine. All pathologists are agreed in attributing 
this passing of blood or of its elements to byperannia of the kidneys, 
often inlhuiimatory in character, as is evident from its attendant 
febrile reaction. Measures of general depletion, such as I have 
recommended in the acute form of the anasarca, have a very beneficial 
influence on this kind of renal congestion. I concur with the 
unanimous opinion of clinical teachers that diuretics do harm by 
increasing the renal hypera:imia, and consequently augmenting the 
quantity of blood passed with^ tlie urine. Benefit is often derived 
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from the use oJ Iimmostatics, such as sulphuric acid or alcoliolised 
sulphuric acid \ean de liaheV \ — the latter in doses of two, three, or 
four grammes a day, in a tisane sweetened with syrop of rhataiiy. 

Among the complications of scarlatina, anasarca is that w^hich is 
most frequently brought on by exposure to cold. It is necessary, 
therefore, to protect patients as much as possible from this influence, 
particularly at the epochs of the disease at which, according to 
statistical data, tlic sMTclling is most liable to occur ; that is to say, 
during the second and third week, and, in a very special manner, 
immediately before the fourteenth and twenty-first day. The pre- 
cautions to be taken will be more or less rigorous according to the 
season of the year. 

There is no similarity, but on the contrary curious differences 
between smalUpoX;^ measles, and scarlatina, in their relation to the 
injurious influence of cold. Sydenham thought that small-pox 
patients ought to get up every day, even wlA the eruption w^as at 
its lieiglit ; and nothing happened to Ihow that patients treated in 
this w^ay w^ere disposed at any period of the malady to contract 
intercurrent affections through chills. Patients sufterlng fToin 
measles are neither so little afl'ected by exposure to cold as 
variolous patients, nor so susceptible to it as scarlatinous patients. 
Upon some persons suffering from measles, cold seems to produce no 
impression, w^hilst it increases in others the bronchitis, the inse- 
parable companion of tlic eruption : this affection may extend to the 
minutest bronchial ramifications, and to the pulmonary tissue, 
giving rise to capillary bronchitis or a special form of pneumonia, 
the two most serious complications of measles. The pulmonary 
complication sometimes supervenes during a slight attack of 
anasarca. The susceptibility to cold is at its maximum in scarla- 
tinous pafients. Hence it is necessary to take tlie greatest possible 
precautions to protect the patients from exposure to chills. But in 
saying this, I do not mean to imply, that it is ever right, at any 
stage of the disease, to shut up the patient in a suffocating atmo- 
sphere, to load him with blankets, and excite him with hc^ drinks. 
A moderate temperature, no more blankets than he is accustomed 
to in health, and the use of tepid beverages, acidulated and slightly 
cooling, are the most appropriate measures. It is necessary, however, 
to confine scarlatinous convalescents to their rooms for a long time, 
to save them from the risk of exposure to sudden transitions of 
temperature, currents of cold air, and damp; for from such causes 

14 . 
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arise anasarca, lificmaturia, effusion into the pleura) and pericardium, 
or still worse into the ventricles of the hrain. 

Extensive anasarca, corning on rapidly, is often accompanied by 
convulsions which sometimes prove fatal in their first attack. Brisk 
purgatives are useful in these cases by stimulating the intestine to 
discharge a i)art of the serosity etfused into the cellular tissue. The 
patient sliould be placiid on the edge of the bed with the legs 
hanging over it, and ought to have the head propped up by pillows. 
By these means an impending attack of convulsions may b(; warded off. 
But sometimes, from the convidsions occurring wdtliout the sliglitest 
premonitory signs, no preventive means can be attempted. The 
patient complains of intense lieadache, imperfect vision in one or 
both eyes, ringing in the ears, and very obvious deafness. l}i these 
cases scarifications of the inferior extremities ^jnay be useful, by 
producing disengorgemejit. This object, however, is more success- 
fully attained by applying very large blisters to the legs — not to tlie 
thighs. In, seven or eight hours, phlyctama) are formed : by opeji- 
iug tliem, an exit is afforded to a stream of serosity, by which dis- 
cliarge the patient is wonderfully relieved, and enabled to tide over 
the most j)crilous crisis of his anasarca. 

VVlien convulsions occur during the disease, give musk in com- 
bination with small doscvs of belladonna. To children between 
eight and ten years of age, give tl\e musk in doses of from twenty- 
live to forty centigrammes, and the belladonna in doses not exceed- 
ing one centigramme, in the form of a drauglit. At tlie same time 
that you employ tliese medicines, you ought also to practise c/w/- 
premo7i of the carotuUy a means which I liave extolled for twenty 
years, and which lias rendered very great services to me and other 
physicians. The compressitm requires to be performed with care 
and according to rule. If one side is more atfoeted tliaii the other 
by epileptiform convulsion, it is on the opposite side that tlie com- 
pression ought to be most specially applied. If the convulsion 
predominates on the right side, you compress the left carotid ; and 
if it prccjpmiiiate on tlie left side, you compress the right carotid. 
If both sides are equally convulsed, you conqiress each carotid 
alternately. Of course I am speaking of the common carotids. The 
compression must be etiected in such a way as to interfere as little 
as possible with the respiration of the child. The compression of 
these vessels is much easier than you might suppose. You place 
yourself in such a position as will enable you to compress the riglit 
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carotid with the left hand, and the left carotid with the right liand. 
You keep apart the bellies of the sterno-cleido-mastoid muscle ; and 
then, at the same time that you isolate the wind-pipe, using. the 
back of the distal phalanx, you feel the pulsations of the artery, 
which is very mobile. You then seize the artery with the cushioned 
extremities of the fingers, push it a little backwards, and press it 
against the vertebral column. You immediately find that the vessel 
is compressed, by observing that there is an absence of pulsation in 
the corresponding temporal artery, and perhaps also by seeing a 
sudden paleness take the place of the previous red colour of the 
cliild^s Aice. Sometimes, also, you have the satisfaction to find that 
no sooner is the compression established than the eclampsia entirely 
ceases. You maintain the pressure for fifteen to twenty minutes, 
firw^fc on one artery a^ul then on the other. It is useful to liave the 
co-operatioii of an assistant in this irksome operation. Motliers, 
who through affectionate anxiety for their children become so intel- 
ligent, may take your place for a time. You may thus, by exer- 
cising tlie neceswsary patience, in a few hours, in a certain number of 
cases, |)ut a stop to the convulsions which accompany scarlatinous 
anasarca. ^ 

Serous effusion into the pleurm and pericardium, formidable com- 
plications which occur in the last stage of scarlatina, about the same 
period as anasarca, ought to -be treated by a succession of large 
flying blisters. If the hydrothorax or pericardiac effusion be con- 
siderable, tapping will be useful. When the pleural eflhsiou is very 
grea,t, paracentesis is sometimes a necessity after a few days. But 
it often happens, as I have already observed to you, that at the first 
tapping, evcn ..w]ien the effusion is not of older date than ten, fifteen, 
or twenty tjays, you may find the serosity lactescent, and even con- 
taining formed pus : you liave then to do with veritable empyema, a 
formidable complication whicli is often curable in young subjects by 
tapping and frequent iodinous injections ; but which, notwithstand- 
ing the use of these means, rarely terminates favourably in adults. 



LECTUEE VI. 


MEASLES; ANT) IN PARTICULAR ITS UNFAVOURABLE 
SYAIPTOMS AND COMPLICATIONS. 

Normal Measles* — Period of Invasion is longer than in any other 
ErupUve Fever. — Coynplimtlons of the Period of Invasion ,- — 
Convulsions at the Begmrdng of ihe Attach. — False Croup . — 
Sifffocative Catarrh . — Fjmtaxis. — Otitis. — Diarrhoea . — ComgjU 
cations cf the Eruptive Stage ^ and qf the Last Stage, 

tiENTLi^^iviEN : — In speaking of measles, I sliall not go into the 
subject with that circumstantial detail with which I have treated 
scarlatina. There is no eruptive disease which assumes such strange 
forms, and furnishes materials for so much pathological discussion 
as scarlatina : measles has not the same claims on our attention. I 
shall, therefore, only tract; rapidly the symptoms of measles in its 
normal form, and sj)ecially enlarge upon the unfavourable symptoms 
and complications which may accompany or follow an attack of that 
disease. These unfavourable symptoms and complications are un- 
fortunately too little known to young pliysicians, as I have often had 
occasion to point out to you. You are aware, gentlemen, that it is 
not for me in a course of clinical lectures to give you a complete 
history of measles : that duty belongs to the professor of medical 
pathology. But I wish to make you acquainted with the complica- 
tions of this exanthematous pyrexia, explaining to you their mode 
of evolution by analysing and discussing cases selected for timt pur- 
pose in the wards. I must, however, in a summary manner, recall 
to your recollection the ordinary phenomena of the different stages 
of measles, which, when they become exaggerated, constitute what 
we call the complications. 

Erom the very begiunihg of the attack, in the simplest forms of 
the disease, symptoms present themselves in the mucous membranes 
of the eye and respiratory passages, which are perfectly well known 
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to those who have once observed them. They consist in lachrymation, 
injection of the eyes, and slight intolerance of light; in coryza, cha- 
racterised by a flow of acrid tenacious mucus, frequent sneezing, and 
often accompanied by profuse epistaxis ; and in a severe cough, 
at times a little hoarse, and at other times very violent and very 
harassing. The mucous membranes of the eyes, nose, larynx, and 
bronchial tubes are alTected, therefore, from the earliest days of an 
attack of measles, From the very first day, as in scarlatina, they 
show the presence of the eruption; and before there is any exanthem 
on the skin, you see the disease inscribed on the pharynx, tonsils, and 
veil of the palate. 

In tliis stage — the stage of invasion — the fever lias not the same 
character as in small-pox, in which disease, from the very outset of 
the first febrile symptoms up to the appearance of the eruption, the 
fever is continuous, always lasting at least till the day on which the 
])ustules come out. In measles,, the febrile symptoms follow an 
entirely different course, which sometimfe singularly misleads physi- 
cians. Sometimes the fever continues uj) to the period of eruption : 
at otlier times, it only lasts one or two days, abating very much and 
sometimes ceasing entirely on the third day, leaving the patient, 
whether adult or child, with only a slight feeling of discomfort; it 
reappears, however, with great intensity on the day tlie erujition 
comes out. It begins with slight rigors, recurring from three to six 
times in the twenty-four hours, which, as they are followed by hot 
fits and sweating, simulate the paroxysms of the remittent and 
intermittent fevers, which have a tendency to become continued, and 
are rather common in the beginning of attacks of dothienteritis. 
In the absence of lachrymation, coryza, epistaxis, and cough, one is 
very often embarrassed as to the dia'gnosis, and does not recognise 
the existence of measles at the beginning of the attack, unless guided 
by other circumstances than those M'hicli belong to the disease 
itself, such as some of the family having measles, or its being at the 
time prevalent as an epidemic. The duration of the period of 
invasion is, therefore, a material circumstance in relation to the 
diagnosis. 

The period of invasion is longer in meash^s than in any other 
eruptive fever. In scarlatina on the other hand, it is sliorterthan in 
any other eruptive fever, its duration sometimes not exceeding a 
few hours or a few minutes. Next comes confluent small-pox, the 
invasion-stage of which continues three days, the pustules appearing 



214 


MEASLES. 


very regularly at the end of the third or beginning of the- fourth 
day. The cutan^ious exanthem of measles does not appear till the 
fourth or fifth day, and sornetimcKS, even in perfectly uncomplicated 
cases, not till the sixth, seventh, or eighth day. We have just 
had an example of this in the workman of twenty-eight years of 
age who occupied bed No. i8, St. Agues\s ward. In his case I 
completely mistook the nature of the disease, as the eruption 
of measles did not appear till the seventh day : notwithstanding the 
delay in the eruption, the case W'as free from any complication. In 
rare and exceptional cases of scarlatina and small-pox, when serious 
complications supervene at the beginning of the attack, the appear- 
ance of the eruption is retarded : in measles the general rule is that 
the duration of the period of invasion is four or five days irrespective 
of all complications. 

During the period of invasion, at the very time wheii the fever 
seems t6 be subsiding, it suddenly acquires a considerable renewal 
of its intensity. The lachryiaation, coryza, and cough, after having 
been for a Very brief space of time in abeyance, return wdtK extreme 
severity; and simultaneously with this exacerbation of syra]>toms, 
very profuse diarrhoea supervenes in the majority of cases. Tliis 
phemomenon — the simultaneous advent of eruption and diarrhoea — 
belongs essentially to measles, a fact which has not been sufiiciently 
pointed out by authors. The occurrence, though not invariable, is 
common enough to demand special notice. A child will liave from 
four to fifteen stools in the twenty-four hours. In some cases the 
diarrhoea is not only serous, but likewise glairy and bloody, caused 
by an inflammatory aflection of the colon wliich continues for a day 
or two. If tlie diarrlioea continue for more tlian tw^enty-four hours, 
it may, in very young children, become a source of danger, and 
ought, therefore, to be checked as quickly as ])Ossible. 

The eruption first appears on the face, next day (the fifth or sixth 
of the attack) it invades the trunk, and on tlie following day the 
limbs, after which it is general. I perceive, gentlemen, that I am 
causing you to take up an erroneous impression. I already hear 
some of you reminding me that I have several times shown you in 
our nursery wards infants in whom at the second day of the fever of 
measles small elflorescences were visible, in situations w^here the 
skin w'as hot and covered with perspiration. On the next day, or 
the day after the next, tliere was scarcely a trace of these cfllores- 
cences to be found : and on the regular day of the eruption becoming 
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due, it appeared with its precise characters well marked. I must 
here repeat what I have already said to you beside the cradles of our 
little patients, regardiug the limits of the law of evolution in the 
exanthom of measles. But in many cases analogous to those which 
I have just brought before you, the etllorescences mentioned were 
nothing more than sudorific exanthemata, an eruption not to be 
confounded with the specific exantheui of measles. 

So long as the eruption of measles remains bright and blooming 
[vive et fleurifi] the fever continues very intoiise. This is also the 
case in scarlatina ; but the opposite is the rule in distinct small-pox, 
in which the fever at once subsides when the p\istules appear, to be 
rekindled, however, on the eighth day of the disease, tlio com- 
mencement of the period of maturation. Tii measles, tlien, the 
fever goes on for two or three days after the appearance of the 
eruption : it then Subsides because the eruption subsides : slionld 
it not then subside, there is reason to fear the occurrence of com- 
plications. ' • 

To increased hiclirymation, coryza, and cough, there arc generally 
added a little do'afiiess, sometimes acute pain in tlie ears, in conse- 
quence of the Eustachian tubes being allected like the other 
passages lined by mucous membrane. . # 

The eruption in its simplest form, particularly when examined on 
the chest and abdomen rather than on the face, presents a crop of 
small, red, velvety elevations, having neither the roughness to the 
touch nor the w^riiikled as])ect so often mot with in the eruption 
of scarlatina. They have a certain similarity to the elevations of 
urticaria : both the dermis and epidermis are raised up, and the 
ehivations are even more appreciable by toucli than sight. The ele- 
vations arc generally of unequal sliaj)e, and somewhat variable in 
size, being akout as large as a grain of rice or corii, and so placed 
as to circumscribe portions of skin free from tlie eruption. The 
elevations are at first separate aTid disappear under ^)ressure made 
by the finger, to reappear when that pressure is removed : they 
after\vards becothc grouped together in irregular patches unequally 
cut up into little crescents. 

When the eruption is very confluent, the redness is difluse and 
uniform, sometimes rendering the diagnosis difficult. Occasionally, 
particularly in summer, wdieii patients have been too much clothed 
and perspire profusely, vesicles appear : they are accurninated, gene- 
rally contain a puriform fluid, have an inflamed base ; and they are 
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iTiucli larger than the vesicles which are noted as occurring in scar- 
latina : in measles a vesicular eruption is exceptional but in scar- 
latina it ivS the rule, 

Tlie morbillous patches arc sometimes so elevated above the cu- 
t>aneous surface as to have almost a papular character. When this 
character predominates in the eruption^ the case is said to be one of 
pimply measles \ji'ongeole botitonneuse^. 

It frequently happens that when the eruption has been very 
violent, patches of a violet-red colour are seen, particularly on the 
extremities : they are evidently ecchymotic, for they do not disappear 
under the pressure of the finger like the exanthematic patches. 
These spots of purpura remain for seven, eight, or ten days after 
the disappearance of the morbillous eruption, leaving behind them 
greenish-yellow stains. This form of measles is more severe than 
the other, inasmuch as the eruption is more vio’ient ; because it is 
a general rule in eruptive fevers — in small-pox, scarlatina, and 
measles — that the gravity ot the attack is proportionate to the in- 
tensity of the eruption. It is most frequently met with during the 
predominance of certain medical constitutions of the atmosphere, 
and it may then become one of the most seriously complicated 
kiiwls of measles. 

Generally speaking, daring the periods of invasion and eruption, 
on auscultating the chest, we hear sibilant rales, which on 'the day 
of eruption very often become sub-cropitant, and which, sometimes 
general throughout the whole extent of both lungs, are accompanied 
by a degree of oppression in breathing : we have sub-crepitant 
r^les, which indicate that the morbillous catarrh already occu])ies 
the minute bronchial tubes. This catarrh may be serious from the 
first, and may go on increasing in severity up to the eighth or ninth 
day of the disease, then cuiiniiiating in an affection of intense 
severity. The sub-crepitant rales usually heard at the time the 
eruption is coming out need occasion no alarm, even though they 
are very fine, provided the other symptoms are not serious : as in 
general they eitJicr disappear or diminish about^tho seventh or 
eighth day, when coarse mucous rfdes arc again heard, then sibilant 
rales, and finally the sounds become normal. 

Morbillous catarrh gives rise to a characteristic expectoration. I 
speak of what is seen in adults and in children of the third age. 
As you know, infants at the breast, and children under four or five 
years of age, do not expectorate. The sputa, at first mucous, clear, 
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and limpid, becomes thick, globular, greenish yellow, perfectly iso- 
lated from one another, swimming in more or less glairy slightly 
opalescent mucus : they are nummular, as in some phtliisical cases. 

On the eighth day, the erruption begins to disappear : it leaves 
the face and fades on the trunk. On the ninth day, it has com- 
pletely left the limbs. The symptoms which then remain are slight 
ophthalmia, coryza, deafness, and cough, which go on gradually 
decreasing for seven or eiglit days, wdien they totally cease. 

The period of desquamation now commences. Classical authori- 
ties speak of a furfuraceous desquamation consisting of an epidermic 
dust resembling small scales of bran ; but if you minutely examine 
what is taking place, you will find that there is not one in ten 
patients wdio exhibit a trace of this sort of desquamation. How- 
ever, wdien the skin is covered with perspiration — and perspiration 
is not uncommon in measles — the epidennic scales adhere to the 
linen, because tJie exfoliation is exceedingly tliin. The desquama- 
tion is best seen on the face, because ttie face, where there is less 
perspiration than on other parts of the body, is not covered. But 
even there, thC desquamation is often imperceptible : when it is 
apparent on the face, it is at the eighth day, just as the eruption is 
beginning to fade, and then you may see the little exfoliations t)f 
which I have been speaking. 

A diagram of the actual range of temperature in a case of measles, 
exactly corresponds with what one wouhl suppose, from clinical 
observation, to be correct ; and it graphically represents to the eye 
the course of the fever. In the prodromic period, during from one 
to four days, the temperature gradually rises, and does not attain its 
maximum elevation till the eruption has reached its maximum de- 
velopment. I have already said that the defervescence and the fading 
of the erifptiori are coincident : I now add, that wlien we look at 
the diagram of the range of temperature, we sec tliat tlic defer- 
vescejice is so rajnd, so sudden, that in one night the natural 
temperature of the body is established. In severe casCvS, the defer- 
vescence is not quite so abrupt, though still very rapid, and during 
the subsidence of the fever, slight exacerbations ocmir from twenty- 
four to forty-eight hours. You see, therefore, that defervescence in 
measles is not lagging as in scarlatina: the very opposite is its 
character. So essentially characteristic of measles is this rapid 
defervescence, that it may be concluded that the case is anomalous, 
and that complications are going to arise, whenever the temperature 
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remains high after the ernptio)! has begun to facie. Tlie highest 
temperature observed has been 42^"*8. In the researches of Dr. 
Hugo Siegel> the most common range was between and 40^’6. 

I have now, gentlemen, briefly described the course of normal, 
simple, regular measles. Having given this rapid sketch, wo are 
now better enabled to study the unfavourable symptoms and 
complications, because they are related to the normal phenomena of 
the disease. 

In cliildrcn, the principal complications are convulsions and false 
croup; both in children and in adults, catarrh and epistaxis. 
During the period of invasion, children arc frecpcntly carried off 
by convulsions and catarrh. 

On the first day, at the very onset of the fever, convulsions often 
attack children having a tendency to nervous affections. Such 
subjects are liabhi to be seized with convulsions when fever is 
setting in, whether that fever be dependent upon measles, small-pox, 
scarlatina, aii intestinal affection, or a simple pulmonary catarrh, 
just at the inomcnt of the first rigor announcing the febrile con- 
dition, I say juM at the moment of the rigor ; and I will tell you 
wiiy 1 say vso. I f you reflect on the nature of a rigor, you will per- 
ceive tliat it is really a convulsion. Study it isolated in a particular 
part of the body — for examjde, in the low^r jaw. The rigor showxs 
itself by tlie. chattering of the teeth, caused by alternate contrac- 
tion and relaxation-— more or less rajjid — of the muscles wliich raise 
the lower jaw ; the muscular contractions are involuntary and viohiut. 
This, as you know, is ])rccisely the defiiiitioi of a convulsion. When 
the shivering is general, it is accompanied by headache, violent pains 
along the vertebral column, and shaking of the whole body produced 
by the violent and convulsive jerks of the muscles. We have, in fact, 
real fits of continuous eclampsia, less the cerebral phenomena. How 
easy then is tlie transition from a rigor to a fit of convulsions ! 
Tliis consideration Avill lead you to understand why it is generally at 
the very first rigor of a fever, w'hen the nervous system is in a 
specially excitixl state, that convulsions occur, Wlien once the 
stir-up is given to the nervous system, the first attack is follow^ed 
by a second, and by succeeding fits, wducli recur under the influence 
of any moral or physical excitement, or in consequence of a some- 
W'hat decided external impression, such as is felt on awaking from 
sleep, when the nervous system emerges from the state of repose in 
which it had been wrapped. 
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Convulsions at the beginning of an attack of measles, unless they 
recur frequently, are not of very serious import. 'During the period 
of invasion, two or three fits are not in themselves alarming; but 
if they go on continuously for one or two days, the child may bo 
carried off in one of them. [Jnfortunately, medical intervention has 
a large share in the misfortunes which follow^ in the train of 
eclampsia. Nothing alarms a hunily so much as convulsions; and 
nothing, I confess, is more frightful. Medical men are sent for in 
every direction : the practitioner arriving at the end of the crisis 
and observing only the apoplectic phenomena, loses, sometimes, self- 
possession, and in the flurry of the moment is liable to make many 
mistakes. He begins by applying four, six, or eight leeelies behind 
the ear: he sees in the case cerebral congestion, Mdiieli seems 
urgently to demand abstraction of blood, with a view to diminish 
the vascular engorgement. If the ])atient is a child under four 
years of age, this treatment will render him aruemic, and so j)Iacf3 
higi in the very condition most a’pt to produce the evil from wliich 
it was intended to save liim. Perhaps he orders cohl baths, and 
prescribes cold water to be atfused over the head and shoulders of 
t)ie child wdien in the bath. The baths and affusions are rejaated 
two or three times during the course of the day. Nev( rtheless, at tfiis 
very time, the patient, perhaps, had coryza and pulmonary catarrh. 
A cold affusion, if accomplished in a few seconds, might do no harm 
under such circumstances ; l)ut that cannot be said of prolonged 
immersion, and far less of the application of ice to the head, which 
is often prescribed in such cases. The morbillous catarrh, always 
in itself an affection sufficiently severe to make us endeavour to 
moderate it, cannot but increase under tlic infltieneo of such measures. 
There is, unfortunately, no exaggeration in what I have now'" said. 
How^ mafiy physicians who though doubtful of the utilily of the 
means they order, yield to the demands by the relatives of the 
patient for active treatment — for something energetic — for a gr(‘at 
demonstration — in cases where the disease itself is ternlflc and rapid. 
The treatment by leeches and baths, tliougli a murderous ireatment, 
is so entirely in accord with the theories and ))rejudices of the public 
— always ready to dogmatise in medical matters — that WTre it not 
for the grave objections to its employment, it w'ould often be 
difficult to abstain from having recourse to it. The danger is 
increased by the ignorance of some, and the want of energy of other 
practitioners. 
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In other cases^ persons who, though physicians, arc strangers to 
our art act in a way still more disastrous. They pour boiling water 
upon, and surround with cloths soaked in boiling water, the legs 
of unfortunate children, and so determine in them the occurrence 
of evils worse than those which they seek to avert. Who has not 
heard of the frightful accidents, the horrible scalds caused by the 
medical application of water or some other boiling fluid, which 
annually result in the death of many children ? Who among us 
has not had occasion to see or to hear related such cases ? But 
how oblivious of, tlicm arc many practitioners when called in to 
children in convulsions — liow" they hasten to have recourse to that 
brutal treatment which I now so emphatically condemn ! The con- 
tact of towels soaked in boiling water with the skin is much more 
proloiiged than the contact which takes place in accidental scalding. 
In an accidental scald, the subject is conscious at the first sensa- 
tion of pain he proceeds to tear oft* his clotlies, and to bovseech 
others to liclp him in doing'So. But in the coma consecutive 
convulsions, the patient feels nothing ; and by allowing the scalding 
cloths to remain so long in contact with the skin those who 
ought to afford succour kill, wdien tliey believe they are saving. 
When patients sacrificed by this treatment do not succumb under 
the influence of pain, they are either carried off by the violence of 
the inllainmation, or they sink exhausted by the suppuration. Those 
who recover, have cicatrices of greater or less depth, which may — 
according to their situation — give rise to very great deformities. I 
have several times seen untoward occurrences of this descrip- 
tion. Among other examples, I saw one in the person of a 
man wdio was at one time my master, and w^ho stood in a" similar 
relation to some of you. Maijolin, in the course of an attack of 
typhoid fever, fell into a profound coma, to rouse him from which, 
boiling water wUkS applied to his thighs, lie retained to the 
last the deep scars wliich resulted from this medication, and 
which singularly complicated his malady, and long retarded his 
convalescence. 

When a child is seized wdth convulsions at the onset of measles, 
have the wisdom to wait : abstain from boisterous practice : inquire 
whether the patient is subject to eclampsia, and whether the fits pass 
off without the interference of art. If your inquiries are answered 
in the affirmative, very little treatment will be necessary; for in 
general, the initiatory convulsions of eruptive fevers subside sp on- 
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taneously, without our requiring to interfere. Abstraction of blood, 
prolonged baths, scaldings with boiling water, blisters (which act lu 
a manner analogous to scaldings), and active purging, far from being 
useful, aggravate the disease : they trammel its progress, retard the 
period of eruption, and originate complications which are often 
fatal. 

There are exceptional cases, in which a first fit of convulsions at 
the beginning of an eruptive fever is fatal. I have often related tlie 
particulars of a case which occurred under my own observation in 
the'Nccker Hospital. A child of two years of age, who presented 
no symptoms of cerebral affection, was seized with convulsions, 
when I was in tlie very act of examining him. I stated to the 
puj)ils then present at the visit, the probable course of the symp- 
toms : I s])oke to them of the tonic, which preceding the clonic 
form would last fidy or sixty seconds, involving tlie muscles of the 
extremities, chest, and abdomen, and keeping them in a rigid state 
as at the commencement of an attaeJe of epilepsy. But on two 
minutes liaving elapsed without tlie rigidity giving way, 1 b(,‘gaii to 
be alarmed ; ere half a minute more liad passed, wc observed the 
face become suddenly blue, and the blue colour gradually got 
deeper ; when, all at once, the muscles became relaxed. The cliild 
was dead. 

However exceptional this and similar cases may be, you may meet 
with cases of the same kind in your practice. It is essential, there- 
fore, to be able to foresee the chances of bad luck, and to make 
reservations in announcing your prognosis. I am now speaking 
only of convulsions at the beginning of measles and small-pox ; for 
convulsions at the onset of scarlatina are not excoptionally but 
always very unprdpitious. 

You Have, gentlemen, very recently seen in our nursery wards, 
two children, one of whom recovered, after having had all the symp- 
toms of croup, but of false croup, at the beginning of an attack of 
measles ; and the other died of croup, but of true croup, during 
convalescence from the exanthematous disease. 

I cannot tell you how often families are dismayed at the explosion 
of these unfavourable symptoms during the first four or five days of 
an attack of measles in which no eruption has yet appeared. The 
child,* after having in the first instance shown nothing more than 
the symptoms of a slight catarrh, is suddenly seized with alarming 
oppression of the chest accompanied by a hoarse cougli, wheezing 
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inspiration, very laborious respiration, and fever. If there are no 
cases of measles among those witli wliom the patient is living, the 
diagnosis is very embarrassing, and one is a})t to believe that the 
malady is that form of acute laryngitis known by the name of 
pseudo-croup. This error will be immaterial, unless the practitioner 
interferes, as sometimes happens, in a deplorably liurtftil manner. 
The mistake will not prove injurious, provided he act under the 
correct conviction that pscudo-croup is seldom a serious affection, 
and that after some agonising moments, more terrible perhaps to the 
heart of the mother than hazardous to the life of the child, the un- 
favourable symptoms subside. 

I shall afterwards have to return to the differential diagnosis of 
acute laryngitis aJid croup. I presume, however, that it is a subject 
with which you are familuir. But when you have,, diagnosed pseudo- 
croup, take care that you do not allow yourselves to he worked upon 
by the anxieties of a dismayed family, take care that you do not 
yield to their very natural im{)atience ; take special care that you do 
not commit tlie too common blunder of applying leeches to the 
neck or tl}e base of the chest. In itself, and in the treatment of 
false croup, this proeeedijig is not necessarily dangerous ; but if the 
losfe of blood sliould be great — as it may be — it may involve 
danger. You very often ciinnot tell in a child wdien the bl(3eding 
will stop j and excessive bleeding will produce aruemia, which wdll 
interfere with the natural course of the disease, of which the laryn- 
gitis was only tlic precursor. Besides, thougli the treatment may not 
ill itself be dangerous, it is useless, and for that reason ought not to be 
employed. Graves, who was not w^ell acquainted wdth diphtheritic 
affections, having seen but few cases, pointed out a metliod of 
treating false croup, similar to that wdiicb I recommended to you: 
it consists in gently pressing a sponge soaked in w'arm water — very 
w^arm, but not hot enough to scald— under the chin, and on the front 
of the neck. This operation is repeated in ten or fifteen minutes : it 
produces a sort of determination to tlie skin, under the influence of 
which the symptoms subside in a remarkable manner, the cough at 
the same time losing its hoarseness. In addition to great efficacy, 
this medication has the recomraeiulation of extreme simplicity : by 
it unaided wc can generally remove symptoms, for which without it 
we should have to administer emetics. My remark only applies to 
the laryngeal symptoms; for when they disappear, there still 
remains the bronchial catarrh, the constant companion of morbillous 
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fever, and which, in the progress of the case, may become a threat- 
ening feature. 

Suffocative catarrh is often a serious complication of measles, both 
in adults and children. About three or four days prior to the 
development of the eruption, the fever becomes exceedingly violent, 
oppression of the chest supervenes, accompanied by a moist cough, 
wdiich, in children, succeeds the hoarse cougli of laryugisinus stri- 
dulus; and auscultation informs us of the existence of sub-crepitant 
rales tliroughout the whole extent of the lungs. When these 
syin])toins occur at the second or third day of the period of invasion, 
they gencirally imply danger ; but the sub-crepitant rale, if unac- 
companied by oppression of breathing, is not so alarmiiig. 

Capillary catarrh, unconnected with any s{)eciiic cause, is a very 
serious malady, particularly in children. It is much more dangerous 
than lobular pneumonia or pleurisy. There is nothing to cauKse 
surprise in the statement, that when it is under the dominion of a 
specific poison, such as the mol-hillouS poison, it is a still more 
formidable attection. The skin is either almost or altogether free 
from eruption; for the whole force of the disease is directed to the 
bronchial apparatus. Under such circumstances, patients, especially 
children, sink in three or four days, without any cutaneous erujitiSn 
having appeared. The malady might, therefore, be mistaken for 
simple catarrli, though really morbillous catarrh. It is often abso- 
lutely impossible to establish a differential diagnosis between the 
two allections, unless we have some characteristic symptoms to 
guide us, sucli as cpistaxis, coryza, otitis, or lachrymation ; and this 
difficulty is enhanced when w’c do not know whether there arc any 
cases of measles in the patient's family or neighbourhood. 

In the adult, the form which this catarrh takes is pretty nearly 
the same as in cliildren. The oppivssion of breatliing is quite as 
great; on the first or second day, the expectoration assumes a 
peculiar character; at first it is thin limpid mucus, but about the 
third day it presents a puriforin aspect, the patient expectorating 
mouthfuls of mucus exactly like pus from an abscess. Tlie sputa 
arc not nummular, and floating in a slightly opalescent serosity like 
the sputa of normal measles on the seventh, eighth, ninth, and tentli 
days of the disease, often unnecessarily frighten both patients 
and their physicians ; but they are muco-purulent, like the sputa 
accompanying the suffocative catarrh of the aged. 

Although the suflbeative catarrh of measles is a somewhat less 
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dangerous affection in adults than in children, it must still be looked 
upon in adults as exceedingly dangerous, and as resisting the most 
energetic treatuient. It generally proves fatal in a few days ; but 
sometimes the patients go on for a week or more, in which case the 
capillary bronchitis becomes peri-pneumonia, pseudo-lobular pneu- 
monia, or lobular pneumonia. The latter may be either compli- 
cated or not complicated with pleurisy, and when uncomplicated in 
this way, it iwS much less dangerous. 

Emetics, witli ipecacuanha at the head of the list, antiraonials, the 
precipitated sulphiiret of antimony, and a succession of large blisters 
to tlic chest, are the therapeutic means to employ in this fatal form 
of catarrh, and in the forms of pneumonia by which it is followed. 
Too often they are powerless. 

Urtication is another means of treatment which may produce 
immediate benefit in certain cases. When the eruption has not 
appeared on the fourth clay, and catarrhal symptoms are present, I 
order the body of the [patient to be scourged with nettles twice or 
thrice in the twenty-four hours, so as to produce an abundant erup- 
tion on tlie skin. Tliis urtication is less painful than might be 
supposed, and ])roduces an immediate effect. Although the fever 
does not subsicle, the oppression of breathing diminishes gradually 
as the determination to the skin augments. It is a curious fact that 
oil the second day of this treatment, the nettle-rasli, even when the 
small nettle icrtica nrens (more active than the large nettle nrlica 
dioica) has been used, is notably less, and at last, after three or four 
days, tlie application produces no effect. This arises from the 
system having become habituated to the poison, and not from the 
vitality being so impaired that the organism is no longer acted 
upon by it. We see precisely the same tolerance of this poison ex- 
hibited by country girls who take hold of, and carry in fheir naked 
arms with impunity, the very same nettles which at first stung them 
smartly. Urtication then is of some use in children, and still more 
in adults, in the treatment of morbillons catarrh. The difference 
in the degree of efficacy probably depends upon the affection being 
more severe in the former than in the latter. 

There are other, though less important complications of the 
onset of muscles. I refer to epistaxis and otitis : the latter is often 
misunderstood. 

* 

Epistaxis is an ordinary phenomenon of measles, and when mo- 
derate, is certainly not a serious symptom ; but it is sometimes so 
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profuse as to endanger the cMld^s life, or permanently injure his 
future health. It is treated by applying to the forehead, and causing 
to be drawn up into the nose, ice and iced water. These measures 
are good. Astringents, also, prove successful. But the most 
successful practice is to inject into the nostrils water as liot as the 
patient can bear. The injections of strong solutions of sulphate of 
copper and sulphate of zinc, a decoction of rhatany, and a solution 
of perchloride of iron are excellent haemostatics. The percliloridc 
of iron, however, has the inconvenience of causing the formation of 
a large coagulum which occasions pain : tv\"o or three days latei*, on 
removing it, to relieve the patient from discomfort, a renewal of the 
haemorrhage is apt to be produced. But when other means have 
failed, and the case is urgent, I never hesitate to use perchloride 
of iron. Sometimes, it is also necessary to have recourse to 
plugging. 

The diagnosis of otitis is generally sjmple in the adult, who can 
explain what he feels ; but it is not so ,in the child incapable of de- 
scribing his sensations, and only making known his sufferings by 
cries, leaving us to find out the cause and seat of pain. The ex- 
cessive pain produces delirium, which is often of a very violent ebja- 
racter, and the fever increases. To those not previously instructed 
on the subject, the formidable array of symptoms will appear inex- 
plicable. When a child is beyond the age of dentition, or when, 
thoiigli not beyond it, has no determination of blood to the mouth ; 
wlien on careful examination we can find no hernia, no distension of 
tlie abdomen, no badly fixed pin pricking, nothing in a word to ex- 
plain the constant and piteous cries, we may conclude that there is 
otitis. Almost invariably, in thirty-six or forty-eight hours, this 
conclusioui, will be confirmed by suppuration showing itself in a 
discliarge from the ear. It is important to bear in mind these fads, 
so that you may avoid erroneous therapeutical measures and adopt 
a useful plan of treatment. You may, therefore, rest satisfied with in- 
jecting into the external auditory passage some soothing balsam, or 
a little belladonna dissolved in water or oil, in place of pursuing a 
too energetic practice to the detriment of the patient. Belladonna 
and henbane suffice to calm the pain; but unfortunately, they are 
inadequate to prevent the serious evils w^hich otitis brings in its 
train, and of which I will speak M^len considering the complications 
of the third period.^ 


* See page 331. 
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In enumerating the symptoms which accompany the eruption^ I 
stated that it was generally along with it that diarrhoea appeared. 
It is rarely a serious symptom : and in simple cases^ it even seems to 
constitute a favourable crisis, when it comes simultaneously with the 
exanthem on the skin. It would seem that at the moment when 
the morbid ferment has attained its maximum activity, at the mo- 
ment when the de^mmation (to use Sydenham^s expression) is going 
to declare itself with all its energy, there cannot be too many 
emunctories open. The diarrhooal catarrh, particularly in children, 
seems an advantageous addition to the coryza, ocular catarrh, and 
broncliial catarrh. In adults, diarrluna is an unusual occurrence 
on the day of eruption. As I have already said, this diarrhcea is 
sometimes very profuse, the patients having ten or even fifteen stools 
in twxmty-four hours. There is, liOAVOver, no cause for alarm at such 
an occurrence, provided tlie eruption, the fever, and the other symp- 
toms are following tlie regular course ; but if the intestinal flux is 
exceedingly profuse, and continues beyond its natural period, and 
if at the same time the eruption does not come out well, and the 
eyes have a sunken appearance, there is danger. We must then 
lose no time in interfering, because in young children so circum- 
stanced, th(?rc is a risk of the case becoming choleriform. Even if 
the diarrlima, lasting more than twenty-four hours, is as violent on 
the second as on the first day, it becomes necessary to interfere. 
The heroi^ remedy in such cases is opium. It arrests the intestinal 
liux; and in virtue of its diaphoretic powers, favours the develop- 
ment of the exanthem, by acting on the skin. 

I cannot too earnestly impress upon you the necessity of caution 
in administering opium to children. They are so exceedingly 
sen>sitive to its action that an infant of one year, or under that age, 
may be stupefied, and remain in a drow-sy state for two days, from 
taking a single drop of laudanum, that is to say, the thirtieth of a 
grain of opium. Eor so young a patient with the diarrhcea now 
under consideration, I prescribe half a drop of the laudanum of 
Sydenham to be given in divided doses, in lime water, daring 
twenty hours. To prepare the potion, you add one drop of lauda- 
num to two teaspoonfuls of an infusion of coffee ; having thrown 
aw^ay one half of tliis mixture of laudanum and coffee, you add to 
the half which remains, sixty di^chms of lime w^ater. This potion 
ought to be administered in spoonful doses during the twenty-four 
hours# 
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It often happens that the morbillous catarrh of the intestines 
exhausts itself by attacking the large intestine^ producing that 
special form of colitis characterised by tenesmus and glairy, bloody 
stools. Let me remark in passing that the term rlpentery applied 
to this form of colitis is very inappropriate. Bysentery is an 
epidemic disease — specific, contagious, independent, and special in 
its character. If it is colitis, it is colitis of an altogether special 
nature, and quite different from the colitis of measles — as different 
as the morbillous is from the scarlatinous exanthem, though both 
eruptions are cutaneous — as different as eczema is from small-pox, 
though the pustules of both greatly resemble each other. It is very 
necessary to establish the distinction between morbillous colitis and 
dysentery, for the former is much less dangerous than the latter. 
Morbillous colitis generally terminates in spontaneous recovery. 
When it goes on too long, it can be stopped by administering 
albuminous injections ; or, if a more rapid result be desired, employ 
an injection of loo grammes of distilled water containing in solution 
Irom 5 to lo centigrammes of nitrate of silver, or an injection 
formed by dissolving* in the same quantity of water from 25 to 30 
centigrammes of sulphate of copper or sulphate of zinc. By such 
means you will be able to stop the diarrhoeal colic, which comes on 
4,* the fifth or sixth day of measles, and is seldom a more serious 
symptom than the irritation, often rather violent, which affects the 
upper lip under the influence of the coryza. Between these two 
symptoms there is a great analogy : they only difier in respect of 
their seat. 

Having now passed in review the different complications of the 
period of invasion in measles — convulsions, false croup, suffocative 
catarrh, epigtaxis, otitis, and diarrhoeal colic, I .come to the compli- 
cations of the second period, called the period of eruption. Strictly 
speaking, tliese complications do not belong to the second stage. 
For example, the capillary catarrh which often accompanies this 
stage, began with the disease. In many cases, no doubt, it more 
specially belongs to the second stage, inasmuch, as though it begins 
to show itselt* in the first stage, it does not assume a serious cha- 
racter till it bursts forth about the sixth or seventh day of the 
disease, that is to say, on the second or third day of tlie second stage, 
or period of eruption, taking the form of sufibcative catarrh, lobular, 
or pseudo-lobular pneumonia. In a word, simple catarrh is a 
symptom naturally Belonging to the period of invasion, whereas suffo- 
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cative catarrh, peripiiemnonic catarrh, and pure pneumonia, belong 
more to the period of eruption. 

Peripneunionic catarrh, lobular pneumonia, and pseudo-lobular 
piuiLiinonia, the extreme consccjucnces of capillary catarrh, are 
always the most- formidable complications of measles, being much 
more dangerous than pure pneumonia or pleurisy : it is by capillary 
catarrh and its (consequences tliat the greatest number of morbillous 
patients are carried off. Wlien in a case which has gone on regu- 
larly till the seventh day, you then observe the eruption grow pale, 
and next day find an increase of fever, you have reason to apprehend 
a complication 3 and almost invariably that complication will be 
found to be pulmonary. In the adult, it may be an attack of pure 
pneumonia; but that is not usual, broncho-pneumonia being the most 
common form of the pulmonary affection. In cMdren, this broncho- 
pneumonia, this peripneumonia is, I may say, the absolute rule, so 
rare are tlie exceptions : tlie inflammation of the pulmonary paren- 
chyma is merely an extension of a previous bronchitis, in which the 
catarrhal clement still predominates. It is all the more important 
to have clear views on this point in etiology, and upon the nature of 
tjje pathological process, tliat they at once cxjilain the cause of the 
great danger of this complication of measles. The pneumonic com- 
plication nearly always proves fatal in children under three years of 
age. In an epidemic which I observed at tlie Necker Hospital in the 
years .1845 and 1846, out of twenty- four children who had measles, 
twenty-two died of peripncuinonic catarrh : the other two escaped 
the terrible thoracic complication. This statistical fact enables you 
to estimate the frightful severity of this affection, which, however, 
is met with much more freipently in liospital than in privs^te prac- 
tice. Still, in some epidemics, it commits cruel ravages beyond 
nosocomial iiillmmces ; and the physician wlio considered measles n 
mild disease till he encountered one of these epidemics, will after- 
wards modify that opinion. Tliirty-seven years ago, when I began 
the practice of medicine, the first two patients to whom I was called 
were jiersons sufibring from measles, one a girl of eleven, and the 
other a female servant of twenty-one years of age. Both sunk 
under broncho-pucumonia^ wliich in one of tlie cases was corn-, 
plicated with pleurisy. At that period, I came to the conclusion 
that measles miglit prove a serious malady : from that time, many 
years elapsed without my losing a single case, (diild or adult, from 
the disea>se, and then I met with the disastrous .epidemic at the 



MEASLES. 


229 


Necker Hospital. This year I have again seen a great mortality 
in my own private practice, and in consultation with my colleagues, 
both among children and adults, from morbillous perijoneumonic 
catarrh. 

■Wlienever, therefore, about the eiglith day of measles, the fever, 
which ought to subside on that day, continues; when the sub- 
crepitant rales, heard on auscultation from the fourth day of the 
disease, and which at tlie time the eruption came out (or at least 
about the second or third clay of the period of eruption), ought to 
have become less fine, do not undergo that modification, there is 
reason to fear untoward pulmonary symptoms. The broncho-pneu- 
monia is at first only characterised by general signs, and by the per- 
sistency and greater intensity of the fever; but by*ancl-bye, the 
bronchial blowing will exist as a pathognomonic indication of the 
affection, under which, sooner or later, the patients will succumb. 

The nature of this complication explg^ins its obstinancy. Catarrh 
is the most obstinate of all pulrnonary aflections, as well as the most 
uncertain in its course. Does not the simplest cold sometimes last 
longer than a pneumonia ? Do not these inveterate bronchial affec- 
t.5ns keep people coughing for months, while a pure inflammatory 
[)neumonia is generally a transient illness? We can, therefore, 
lAnderstand the persistency of a pulmonary anection in whicli tlie 
bronchitic element predominates. Apart altogether from tlie mor- 
billous influence, bronchial catarrh is an exceedingly tedious malady 
in chiklren, Its custom is to give way for a short interval and then 
reappear, subsiding and reappearing, it may be, two, three, or four 
times before final recovery is established at the end of two or three 
moiitlis* Likewise, after the lapse of two or three months, it may 
prove fatal As the pulmonary aflbetion in measles is essentially 
scatarrhal, it is not surprising that the broncho-pneumonia should 
last thirty or forty days both in adults and children. Independent 
of catarrh, its essential element, morbillous broncho-pneumonia 
possesses a virulence of its own, which is the expression of a prin- 
ciple, specific, contagious and septic, wdiich increases its obstinacy 
and severity. 

The same obstinacy which characterises morbillous peripneumonic 
catarrh is met with in other external manifestations of measles. 
Thus, the sim]3le ophthalmia, which is part of the disease, may go 
on for months. This exanthematous ophthalmia, as it has been 
called by Wardrop, is sometimes formidable, leading to granular 
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and ulcerated coiijunctiva, plilyctsenula^ and pterygion. Mackenzie 
states that he has seen cases in which the eye was destroyed by 
violent muco-purulent ophthalmia consequent on measles. Such 
cases, however, are rare. In general, the afFectioii is limited to a 
more or less decided redness of the conjunctiva, accompanied by 
intolerance of light, moderate pain, and lachrymation : but I repeat, 
that these ophthalmic affections are very obstinate, from the influence 
of the specific morbid cause oil -which they depend. Cases of puru- 
lent o])hthalmia often have their starting-point in measles. 

The remarks which I have now made on inflammatory affections 
of the conjunctiva are equally applicable to inflammations of the 
nasal mucous membrane. A.re there not many children and adults 
who, free before measles from all these evils, have afterwards chronic 
eczema of the nasal fossm, eczema invading and* causing tumefaction 
of the upper lip, and sometimes extending into the posterior nares, 
even into the Eustacliian tube, where it occasions swelling, which in 
its turn causes deafness? 

These iiiflammatioiis of the eyes and nose may lead "to serious 
consequences. When child or adult of scrofulous diathesis is 
attacked by measles, the latter may, like scarlatina, give development 
to the already declared or hitherto latent morbid tendencies. These 
morbillous inflarnrnatioiis may be the starting-point of the evolution 
of the scrofulous diathesis, which will put its stamp on the lesions 
of which wc arc speaking, determining glandular swellings going on 
to sin)paratioTi, and leaving indelible cicatrices. 

These manifestations of diathesis are not the only manifestations 
of this kind to which measles may give rise. In children wlio have 
been rapidly carried off by it, wo often find bronchial glan^ more 
or less considerably engorged. Just as in scarlatina, we find engorge- 
ment of the glands of the neck, and in dotliientcaltis eii^rgement 
of tile glands of tlie mesentery, so in measles we find e^^rgement 
of the bronchia] glands. This condition is the consequence of the 
inflammation of the bronchial tubes, just as cervical adenitis is the 
consequence of the pharyngeal sore throat of scarlatina, and mesen- 
teric adenitis tlve consequence of the intestinal inflammation in putrid 
fever. 

When the catarrhal inflammation of the bronchial tubes is of 
long duration, and the patient is in subjection to the tubercular 
diathesis, the glandular engorgements assume the characteristics of 
that diathesis: on dissection, we find the glands converted into 
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tubercular masses. This remark is applicable to childhood, adoIes« 
cence, and adult age. At all ages, measles may occasionally become 
the cause of the development of tubercles, when the individual 
carries within him the hereditary germ of the disease ; and tuber- 
cular disease runs its course mth much greater rapidity wheii its 
start has been accelerated by the exanthematous fever. It is under 
such circumstances that phthisis takes the acute form : it is rapid, 
but it difl'ers greatly from the galloping consumption of ty])lioid 
form, regarding w'hich I shall afterwards have to speak to you. 

I have already told you that measles may determine an attack of 
otitis. It is , generally only a catarrhal affection : but the inllainma- 
tion may extend from the external auditory passage to the middle 
ear, whence it may be continued to the mastoid cells and ])etrous 
portion of the temporal bone. The situation of the patient is then 
very hazardous : for caries of the bone may lead to abscess of the 
brain, and inflammation of the mastoid cells may produce purulent 
infection. One of your masters, Professor Oossclin, has found that 
inflammation of the osseous tissue, or more correctly osseous phle- 
bitis, is the most active of all the causes of purulejit infection ; and 
this condition exists when there is inflammation of tlie mastoid cells 
and temporal bone. I am indebted to my former pupil D?. Peter 
for the particulars of a case which beautifully illustrates what I have 
now been saying. 

On the 3rd April, 1865, Dr. Peter was sent for to Boigneville, to 
see in consultation a boy of twelve years of age who was dying from 
the after- disorders of measles. Tw'o months j^reviously, ho had liad 
the eruptive fever at one of the colleges of Paris, During his con- 
valesggnce, his relations resolved to take him liome with a view to 
hasten his recovery. At that time he had no cough, nor other 
sympto’^fl^ of thoracic complication : moreover, he was of a robust 
breed f%&d there was nothing to lead to the siipposition tliat tuber- 
culosis was impending. All that remained of his attack of rneash^s 
was an inflammation of the left- car, from wliich there was a ])rofuse 
discharge of exceedingly fetid groeuisli pus. Six days before the 
consultation with Dr. Peter, the young convalescent had been seized 
with violent* shivering, soon followed by sudden intense pain in the 
right scaptilo-hurocral articulation. Prom that time he kept his 
bed, lost his appetite, and had daily paroxysms of fever with re- 
peated rigors. Pour days after the attack of pain in the shoulder, 
he liad a similar seizure in the right coxo-femoral articulation. 
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When Dr. Peter saw the patient, there were enormous swellings in 
the right shoulder and right haunch, and an cedematous puffiness 
over the chest, abdomen, thighs, and the parts in the vicinity of 
the affected joints. He could not in any degree spontaneously move 
the affected joints, and every movement communicated to them by 
others occasioned frightful pain. He was in a high fever, the pulse 
beating 160 in the minute : he had dyspnoea, with fine rales dis- 
seminated over the chest : and was in a state of constant low 
delirium. He was, moreover, suffering from jaundice, the date of 
which could not be ascertained, and regarding which there did not 
seem to be anxiety. Two facts were elicited by percussion over the 
liver; viz. that it was greatly enlarged, and that at certain points it 
was painful on pres.sure. Dr. Peter, connecting the jaundice with 
tlic state of the liver, the state of the liver with the articular lesions, 
the articular lesions with the pains vvhich had preceded and the 
.shivering which had accompanied them, concluded that it was a ca.se 
of purulent infection; and lie likewise inferred that there were 
metastatic abscesses in the liver, perhaps also in the lungs, and that 
there was unquestionably suppuration in the joints. Without hesi- 
tation he recognised as the starting-point of the purulent infection, 
the deep-seated otitis, with its associated caries of the mastoid cells 
and petrous portion of the temporal bone. Everything concurred 
to justify this induction. There w’as the character of the suppuration 
— its profusencss, and e.\cessivo fetor (so characteristic of o.sseous 
sujrpuration), and its abrupt suppression on the occurrence of the 
shivering and articular pains. This diagnosis was accepted by the 
physician in charge of the case, wdio had, however, at first concurred 
with a physician of a neighbouring towm in the perfectly inadmis- 
sible hypothesis, that it w'as a case of acute tuberculosis of the arti- 
cular extremities. The unhappy parents, dismayed at Dr. Peter's 
prognosis, called in my friend Dr. Blache next morning, who made 
exactly the same diagnosis. The patient died during the day. 

I entirely concur in Dr. Peter’s diagnosis. I feel convinced that 
there was purulent infection in this case; aud making a retrospective 
review of other cases I have seen, but have not very exact notes of, 
I explain them in the same way. Be guarded then, gentlemen, in 
your prognosis, when you meet with deep-seated otitis as a sequel of 
measles or scarlatina : be assured that the inflammatory action is 
not simple, that it derives an exceptional gravity from the eruptive 
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fever, and exisfa in a subject whose organism has been thereby 
seriously .mpaired. 

Gangrene of the mouth and vulva pccur as sequelm of measles, 
particularly in hospitals appropriated to young children. These 
affections are well known to the sisters attached to the service of 
the hospital in the rue de Sevres : when they have to nurse cases of 
measles, they take double precautions to secure cleanliness, particu- 
larly in respect of the little girls under their charge. When these 
precautions are neglected, small excoriations are seen on the vulva. 
In themselves, there is nothing serious in these excoriations, which 
are produced . the more easily that the mucous membrane of the 
genitals is not more exempt than the other mucous membranes from 
morbillous influences. But if the patient is in the midst of concen- 
trated epidemic inflgience, such as too commonly exists in a children's 
liospital, the excoriations on the vulva may become a Avay of entrance 
for gangrene. The affection may at first escape notice, but a con- 
siderable swelling soon appears at the *side of the labia majora and 
probably extends into the groin. The skin over the tumour is of a 
bright red colour, the subjacent tissues are hard, and examination by 
the touch leads to the diagnosis of a deep-seated abscess. On separat- 
ing the vulva, we discover pultaceous concretions of a whitish, some- 
times of a greyish colour : they have generally a very foetid odour, 
and sometimes extend back to the anus. Under such circumstances, 
there is no time for temporising : energetic treatment must be imme- 
diately resorted to. The day after the appearance of the concretions, 
the cellular tissue may be iu a stafe of gangrene, and the labium 
sphacelated in its entire thickness. The gangrene may invade the 
vagina, and even perforate the peritoneum, in which case death 
rapidly ensues. The dajiger can only be averted by prompt and 
vigorous treatment. Cauterize the parts with fuming hydrochloric 
acid, nitrate of silver, or sulphate of copper; and if the caustics are 
not sufficient to stop the progress of the gangrene, you must resort 
to the actual cautery, then your sole resource. 

Diphtheritis may sometimes also have measles as its starting-point. 
When such is the case, it generally assumes a malignant character, 
whether developed in the mucous membrane of the vagina, or in the 
folds of the skin, where in children the nature of the skin is so 
similar to that of mucous membrane; or whether, as is most usual, 
it appears on the mucous lining of the mouth, pharynx, and nose. 

Purpura is another serious complication of measles, regarding 
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which I said a word at the commencement of thisk lecture. It pre- 
sents itself in a form very different from the '>m)rbus kmno^rAagiieus 
of Werlhoff, and very different also from the acute purpura with 
which we are acquainted. I have only seen, two cases of this com- 
plication of measles. 

Fifteen or sixteen years ago, I was asked to meet Dr. Coqueret in 
consultation, in the case of a girl of five years of age who had just 
had an attack of measles. The fever had been constantly accom- 
panied by stupor, which is unusual in this disease. The eruption 
came out : but the exanthematous patches were of a dark colour — 
that hamiorrhagic hue which does not disappear under pressure of 
the finger. On the eighth day, slight delirium supervened, and 
epistaxis, which had occurred with usual moderation during the 
first period, became much more profuse. The relations, alarmed at 
the nasal hmmorrhage, called me in. The child had lost a great 
deal of blood. We recommended nasal injections of decoction of 
rhatany, of very warm water, of a solution of sulphate of zinc, and 
of a solution of sulphate of copper. The epistaxis moderated. 
After some hours, however, other hsemorrhages supervened : she had 
hmmaturia, bloody stools, and hmmateinesis. Finally, within two 
days, ecchymotic spots appeared on the back ; and the child sunk 
in a state of extreme anmmia. We did not obtain an autopsy : but 
judging from what I have seen in the bodies of persons dying under 
similar circumstances, I think we should probably have found ecchy- 
mosis around the kidneys, under the peritoneum, and also perhaps 
(as is occasionally met with) under the coverings of the heart, and 
nuclei* other visceral membranes. 

It thus appcaisS, that in certain conditions difficult to appreciate, 
but in which very probably the epidemic constitution plays its part, 
the poison of measles may impart a special character to this terrible 
form of hannorrhage, just as smalhpox does sometimes, with this 
(liHerence, that in black small-pox the haemorrhages generally occur 
in the first, and in measles, in tlie last period of the disease. 

Dr. Chairou in a rcnnarkable work, to which a prize was adjudged 
by the Academy of Medicine, has given the history of a very severe 
epidemic of measles wliich prevailed at Eueil in 1862. It Avas 
characterised by the exanthein not having much intensity, and in 
being accompanied by profuse perspiration, and a vesicular eruption 
analogous to tlie miliary rash of lying-in A^mmen. Dr. Cliairou 
proposed to give it the name of sweatingoneaslcs [rov^eole^^.meUe], 
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For my own part^ I do not believe in such a complication of measles 
as sweating properly so called, any more than I believe in lying-in 
M^omen being attacked by miliary fever. However, the Rueil epi- 
demic was characterised by very unusual phenomena. From the 
first, in addition to epistaxis and vomiting, typhoid complications 
were observed, and at a later period of the attack, thrush, aphthous 
ulcerations, and ulceration of the periosteum leading to necrosis of 
the maxillary bones. Numerous abscesses in the face and neck were 
seen, such as are often observed in small-pox and scarlatina. The 
other mucous membranes were often coated with diphtheritic secre- 
tion, and the skin, under the influence of blisters or from other 
causes, was liable to excoriations. To these symptoms, convulsions 
were frequently added^ and their occurrence, even at the beginning 
of the attack, almost invariably foretold a fatal issue. The mortality 
from this epidemic of measles was as great as that resulting from 
ordinary epidemics of typhoid fever. ^ 

As I have already stated, the nervous complications of measles 
generally occur at the beginning of the attack : . they may; however, 
recur in the last stage of the disease, wlien they are not dependent 
on the fever itself, but on some superadded cause. For examp^ie, 
when broncho-pneumonia and peripneumonia supervene in children 
who have had convulsions at the period of invasion, these pulmoiiary 
affections may occasion a return of the convulsions, which are then 
preceded and followed by cerebral disturbance characterised by 
stupor. The fits last for two, three, or four days, or sometimes 
only for a few hours or minutes : they generally carry off the patient. 
The nervous complications of the last stage of measles, which origi- 
nate generally in a formidable chest aflection, are never met with in 
infants. ^ 

Measles, then — the complications of which I have now reviewed — 
may terminate in convulsions ; but it must be remembered, that 
convulsions at the beginning of the disease are not serious, whereas 
in the last stage — that is, after the eighth day — they involve the 
worst possible prognosis. 



LECTUEE VII. 

IIUBEOLA. 

iW/y Brfferenf Biseasie from Measles. — Stands in the Same 
Belation to Measles as Chicken-pox to StnaU-poa\ — Does not 
produce Catarrh of the Mucous Membranes: — l>o Serious Sequel ce. 
—May attach the same yoerson more than once^ and does not 
coffer Exemption from Mf.asles. 

Gentlemen : — A great many physicians fell into the same sort of 
confusion regarding rubeola as that which still prevails regarding 
chicken-pox. Eubeola was once considered a modified form of 
measles^ just as cliicken-pox has been looked on as modified small- 
pox. Although some authors still confound variola and varicella, 
all agree that there is an essential diilerence between rugeola and 
rubeola. Though they admit that there is at first view an apparent 
similarity between the latter two, they describe rubeola, the exan- 
thematous fever, about which I am now going to say a few words, 
as a perfectly distinct nosological species. This disease was known 
to old authors under the various names of nibeola, roseola, and 
exantheme fugace : it is called essera Vogelii by Borsieri. 

Eubeola is, like measles, characterised by an exanthematous 
eruption consisting of irregular spots, the outbreak of which is 
almost always preceded by febrile phenomena. The general symp- 
toms which show themselves usually for one or two, and rarely for 
three or four days, are much less marked than in other eruptive 
fevers. Sometimes, they do not amount to more than a slight feel- 
ing of discomfort. Generally, however, the feeling of discomfort is 
considerable, and is accompanied by well-marked fever, rigors, head- 
ache, loss of appetite, urgent thirst, excitement, or, it may be, by 
great prostration. In very young children, it is not unusual for 
the disease to set in with vomiting, diarrhcea and convulsions. 
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The 4jircuinstance, however, wliicli at once distinguishes rubeola 
from measles is the absence in the former of catorh (ocular, nasal, 
and bronchial), an essential prodromic phenomenon of morbilioiis 
fever. The lachrymation, coryza, and cough which belong to measles 
are never seen in rubeola • * 

There is a great dilference between the eruption of the two dis- 
eases. The rubeolie do not, like the morbillous patches, project 
from the surface of the skin. The rubeolie patches are paler, 
larger, more distinct frqpi one another, and more isolated by inter- 
vals f unaffected skin: they disappear under pressure by the 
finger, and immediately reappear when the pressure is removed : 
they occasion intense itching, and are, to use VogeFs expression, 
arclerdes ei prnnentes. 

They are situated on all parts of the body, but are most abundant 
on the trunk and limbs. They do not present the regularity of the 
morbillous patches in the way they come out, their progress, and 
mode of disappearing. Exceedingly fugitive, remaining visible for 
twenty-fonr or forty-eight hours, they in some cases disappear, 
without desquamation and without leaving any trace of their pas- 
sage ; and they disappear and reappear alternately for seven days. 

When once the eruption has finally disappeared, the malady is at 
an end, and there is nothing to fear from complications so threat- 
ening in convalescence from measles. Nor are there, as in the 
latter, any unfavourable symptoms to be dreaded in the prodromic 
or eruptive stages. 

Rubeola is the mildest of the eruptive fevers. It is never a 
serious malady, and always terminates spontaneously without the 
physician being required to interfere. It has sometimes prevailed as 
an epidemic, as Erarik states ; and though the contrary has been 
held, I believe that it is a contagious disease. I do not say that it 
is contagious in the same degree as measles, but among the various 
causes of rubeola, I hold that contagion incontestably has a place. 

The leading fact which enables us to separate rubeola from ru- 
geola, is that an attack of the one does not protect from an attack of 
the other, any more than an attack of varicella protects from an attack 
of variola, or of variola from varicella. Again, the same person 
does not generally contract measles more than once:. but one attack 
of rubeola does not protect from other attacks. Borsieri, indeed, has 
said that a person who has had it once is more liable to have it again 

Qui mul iu hboravU, facile itenim pluriesgne prehenditur/^ 
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Persons of all ages and both sexes take rubeola ; but women are 
more susceptible to it than men, and children are more susceptible 
than either. A hot season, or to speak more correctly, a high tem- 
perature, Tby exciting to copious perspiration, has a great influence 
upon the producticm of the rubeolio exanthem. I sljall have occa- 
sion to return to this subject when I specially discuss the question 
of sudoral eruptions. I will then tell you how to distinguish the 
varieties of rubeola occurring in the course of other diseases. For 
the present, I will only remark that syphilitic rubeola cannot be in- 
cluded among them. Nature, pre-eminently specific, has placed a 
special stamp upon the venereal disease of which a form of rubeola 
is a characterisstic manifestation : the course and duration of ruheola 
ayphiliiica point out that it is not a variety of the exanthematous 
fever I have been speaking of, but an affection belonging to another 
nosological group. 
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ERYTHEMA NODOSUM. 

A Specijic and Separaie DUeane. — Stmemve Eruptions, — Artimtar 
Pains . — General Sz/n/ploms.—A Possible Manifestation of the 
Rhewnaiic JDiaihesu. 

Gentlemen : — You will only find a few lines devotedHo the sub-' 
ject. of erythema nodosum [ er^thefne noueitx] in your pathological 
text books. Authors seem only to mention it^ that it; may be re- 
r )mbered as one of the principal varieties of erythema^ the whole 
history of which they give in one short chapter. Their descriptions 
appear to me insufficient; for the malady, a case of which I atU 
going to show you in the wards> deserves to occupy a much larger 
space in nosological manuals. 

Correctly speaking, and notwithstanding the generic title by 
which it is known, and to which for want of a better name I adhere, 
erythema nodosum is no more a variety of erythema than small- 
pox is a variety of ecthema, although, considered by itself, the 
variolous pustule often resembles, and may be mistaken for, a pus- 
tule of erythema. Erythema nodosum is a specific and separate 
disease, which manifests itself locally by characters so precise as not 
to admit of being mistaken. It also presents a group of general 
symptoms necessary to be taken into account, The^y almost always 
precede the appearance of the erythematous eruption, and are no 
more dependent upon the local cutaneous affection, than the pro- 
dromic fever of small-pox or measles is subject to the influence of 
the eruption which is going to come out. 

The local manifestations of the erythematous eruption seem so 
very well kno'wm, that it might be sufficient to indicate them in a few 
words, I think, how^ever, that it will be useful to describe them in 
detail. Any one of you will be able to recognise at a glance the 
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spots more or less regularly oval, elevated towards the centre, the 
size of whidi varies from that of a few millimeters to two or three 
centimeters, of the diameter of a pea, a hazel-nut, or even a walnut. 
They project above the skin, forming real knobs or nodes. They 
rapidly increase in their elevation above the skin, and become small 
hard tumours of peculiar aspect. They are circumscribed in such a 
way as to look as if their base was set in the thickness of the skin 
and cellular tissue, and as if they could be seized between the 
fingers. On their first appearance, they are of a red colour, which is 
the brighter the less the distance is from the centre, and this 
colouration extends beyond the nodosity. Passing from red to 
violet-red, it afterwards acquires a yellowish ecchymotic tint, or, 
gradually fading, gives place to a bluish tint, most decided towards 
the circumference of the nodosity, and easily disappearing under the 
pressure of the finger. I have never seen these tumours pass into a 
state of suppuration, although on pressing them I have felt a 
sensation of deep-seated fluctuation: in a few days spontaneous 
resolution has taken place. According to Professor A. Hardy, how- 
ever, erythema nodosum may become chronic by the appearance of a 
succession of eruptions during several months, or even, it may be, 
efuring one or two years. When the disease takes this chronic 
form, the nodes on the legs sometimes become elongated, ' and then 
soften and ulcerate. The ulcerations are round, excavated, and of a 
greyish colour at the bottom : they resemble syphilitic ulcers. ^Che 
attentive observation of the patient, the existence of non-ulcerated 
nodes, and an examination of the history of the case will prevmt you 
making an error in diagnosis. This unusual aspect of the disease, 
this chronicity of erythema nodosum whether accompanied or not 
by ulceration, according to my colleague of the St. Louis Hospital, 
is dependent on a scrofulous taint. I dare not affirm, gentlemen, 
that the chronic erythema which I have described to you is the same 
disease of which M. Hardy speaks. Possibly, an anomalous cuta- 
neous affection suggested to that able physician an opinion which I 
hesitate to adopt. 

The favourite seats of erythema nodosum are upon the legs arid 
arms, in situations where the skin is separated from the bone by a 
very thin layer of soft parts — on the forearm at the posterior edge of 
the internal aspect of the ulna, and on the leg on the inner aspect of 
the crest of the tibia. It is in this latter situation that the charac- 
teristic nodulated form of the tumours is most conspicuous. So 
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gt^iisitive to pressure sometimes are tlie nodes over tlie tibia, even 
when lightly pressed, that the patients cannot tolerate tlie pain 
caused by the weight of the bed-clothes. The nodes arc usually 
disseminated, separate [(iucrcks, distincUc^, and few in number; 
l)ut at other times, they are more numerous, and in some cases 
become confluent from new nodes springing up beside former ones, 
and the two sets getting blended together, so as to form patches of 
greater or less size, of a more or less bright red colour, with irre- 
gular edges, somewhat resembling erysipelas, in their general ap- 
pearance. 

Although erythema nodosum has a predilection for the situations 
I Iiave mentioned, it not only appears on all parts of the skin, but 
also on the mucous membranes. In a woman, whose case I am 
about to recall to year recollection, you saw an erythematous patch 
on the conjunctiva of the left eye. This patch on the conjunctiva is 
a pimple rather than a true node; and the spots on the thighs, arms, 
neck and face in erythema nodosum a^e generally papular. By- 
aiid-bye, when I come to speak of papular erythema, I will recall to 
your recollection the difterences between the two forms of erythema, 
mentioning at the same time the phenomena common to both, ai|^ 
by wiiicli they seem to be as.similated ; but 1 will now anticipate 
what I have to say by remarking, that it is very rare to see a case of 
erythema nodosum without pimples, while nodes are seldom seen in 
papular erythema. 

The eruption does not always all come out at once, but sometimes 
ill successive crops, fresh nodes appearing in succession before their 
predecessors have faded. New crops go on appearing at longer or 
shorter intervals, the period of eruption being sometimes thus pro- 
longed to twenty-one days. The duration of the acute stage of the 
disease is from one to twenty-one days. So long as the general 
symptoms continue, and the fever does not abate, the appearance 
of new spots may be expected. 

I shall now state what took place in tlie case to which I have just 
alluded. The patient, a woman of 57 years of age, was admitted on 
the ijitli December to bed No. 25 bis in our St. Bernard ward. Slie 
said that she liad been ill for ten days : she complained of general 
discomfort, headache, articular pains in the left shoulder, and want 
of appetite : the tongue was red, the skin hot, and the pulse 100. 
I detected erythematous spots on the right thigh, and internal aspect 
of the right elbow. No abnormal sound M as heard in the heart on 

16 
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careful auscultation. Next day^ a spot appeared on the right ann^ 
and a new spot on the left^ in the same situation as the other. In 
respect of hardness, the spots resembled syphilitic gummm. On the 
17th December, the eruption appeared on the external aspect of the 
left thigh, and the fever continued unabated. On the 18th, the 
spots were still more abundant, and some of them were paj)ular. 
The tongue, red at the point and edges, was covered with a whitish 
fur. The pulse was still 100, and the skin hot. On the 20ih 
December, we observed spots on both arms over the inferior portion 
of the ulna. On tlie thighs, the spots were confluent ; and round 
one of the knees, the confluence was so great as at a first glance to 
suggest erysipelas. This was the day on which wc saw an erythe- 
matous spot on the conjunctiva, at the outer angle of the left eye. 
There was some abatement of the fever : but on the 22nd, it had 
regained its former intensity. On the same day, there was a frcsli 
crop of spots ; and the patches on the right thigh, some of whicli 
were as large as a five fraiio piece, were bright red, and very painful. 
The pain in the shoulder w'as more violent than when my attention 
was originally directed to it, and it was increased by the slightest 
)wcssurc. The erythematous s])ot on the eye had faded, and there 
only remained in its place a little injection of the conjunctiva. On 
tlie a3rd and 24th, new spots appeared on the legs : on the a4tli, 
however, the fever subsided considerably, and the pain in the 
shoulder greatly diminished. No fresh spots appeared after the 
Trom that day the patient felt mucli better, and convales- 
cence began. She left the IJotel-Dieu, completely recovered, during 
the first week of January. 

Convalescence, gentlemen, is sometimes tedious, almost as pro- 
tracted as in some putrid fevers. 

The articular pains whicli precede and accompany the eruption 
seem to me to be characteristic of enithenm nodomm. Tim general 
symptoms consist in a univ^ersal feeling of discomfort, in lassitude 
and aching of the legs, headache, want of appetite, and a loaded 
state of the digestive canal; and in fever more or less severe during a 
pipdromic period winch varies in duration from one to five days. 

hen once the eruption is accomplished, recovery generally takes 
place ^ in one, two, or three weeks ; but again I repeat, that the 
duration of tlie malady may be much more protracted, and that so 
long as the general symptoms continue new eruptions may be 
looked for. 
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Articular pains are complained of almost at the same time that 
the general wSjanptoms set in ; they sometimes continue as long as the 
eruption lasts, and even after it has disappeared. They come on 
spontaneously, are aggravated by pressure, are sufficiently acute to 
hinder movements, and sometimes even entirely to prevent them, as 
was the case in a young woman in our St. Bernard ward who kept 
her fingers flexed from inability to extend them. They are sometimes 
limited to a single articulation, and in other cases, as in the young 
woman just referred to, they extend to all the joints. The pain is 
sometimes as acute as in pure rheumatism ; but I have never seen 
redness or swelling in the situation of the affected parts ; nor have I 
ever found signs of cardiac lesion. 

The existence of these articular pains seems to indicate that ery- 
thema nodosum is.iof the nature of rheumatism. The best authors 
have pointed out the mutual relations of rheumatism and erythema 
nodosum. This has been done in France by Dr. Boiiillaud,^ and in 
Gcrinany by Professor Scliceiilein, who L^is given to erytliema nodo- 
sum tlic name of rheumatic purpura. Dr. Bazin, an accomplished 
])hysiciau of the St. Louis Hospital, has not hesitated to place it at 
the head of his pseudo-exanthcmatic erythematous arlJiriiides and 
llayer^ has described a papular erythema occurring in persons suf- 
fering from acute rheumatism, which to the eyes of Dr. Bazin is 
erythema nodosum itself. 

I was formerly in tlic liabit of attaching a great deal of importance 
to the articular pains, and tried to subdue them by giving prei)ara- 
tioiis of sulphate of quinine, or veratria. Afterwards, from a study 
of the natural course of the disease, I perceived that they generally 
yielded without the intervention of art, and I then rcKstricted my 
Iroatmeni to keeping the patients in bed, and idling them to avoid 
chills. Tliese hygienical means and cooling drinks now constitute 
iny whole treatment of these pains. When the stools arc slimy, 
and indicate a loaded state of the digestive canal, I endeavour to 
correct that state by administering mild purgatives. 

Erythema nodosum is not a common disease of children, but I 
cannot exactly say that it is rare among tliem. One of my pupils 
lately told me that he had seen it in tw^o brothers, one aged two and 
a half and the other four years of age. 

^ Bo\iillaui>: — T raito Clinique uu llhumatismc Ariiculaire. Paris, 1840. 

^ RAyEii;-^Trait6 des Maladies de la Pcau. Paris, iSjj. 
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ERYTHEMA PAPU LATUM. 

Differs from Eri/ the ma Nodosum in the Form and Seat of the Eruption, 
and in the Severity of the Sj/mjxtoms* — Rheumatic Character. 

Gentlemen: — Althougli erythema papulatam [er^theme papulenx] 
and erythema nodosum liare obvious affinities with each otlier, I 
should not wish you to take up the idea that they are identically the 
same disease. They have undoubtedly something in common^ just 
as small-pox and chicken-pox have something in common ; but in 
my opinion, they possess characteristic differences which allow us to 
regard them as two distinct species. Recall, geiitleineii, the marked 
difference between the physiognomy of disease in two women whom 
you saw with erythema nodosum, and in three patients with erythema 
papulatum, twm of whom are in the St. Bernard ward, and one in 
the St. Agnes w^ard. The patients with erythema nodosum pre- 
sented, relatively to the other group, very mild symptoms, thougli 
the cases were severe for the affection ; while the three with erythema 
papulatum had very formidable symptoms, so formidable in one of 
them as to occasion death. Do not suppose, gentlemen, that the 
disease is formidable in proportion to the intensity of the eruption, 
as is the case in small-pox and scarlatina. Tlie forms, the seat and 
the mode of evolution of the eruption are so various as to establish 
the diversity of the nature of the two diseases. Again, erythema 
papulatum is accompanied by serious pulmonary lesions, and some- 
times by articular rheumatism and endocarditis, whereas erythema 
nodosum has no such accompaniments, or at least is not attended by 
pulmonary lesions. You will easily understand this distinction, 
when I recall to your recollection the history of cases which you 
have had an opportunity of studying with me in the clinical wards, 
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anti whicli you will be able to compare with the liistory of cases of 
erythema papulatum. Let me first recapitulate the case of the man 
who occupied bed No. 24 in St. Agnesis ward. 

He was an assistant-cook^ who had lived in Paris for the four 
months preceding his attack^ during which period he had enjoyed 
good health. He was admitted into hospital on a Priday. On the 
previous Sunday, he had felt^ as precursory symptoms, stiffness and 
pricking in the eyes, lie also experienced pains in the wrist and 
joints of the middle finger, which or. the following day became so 
violent ns to interfere with the movements of the parts affected, to 
the extent of preventing him from 0])cuing and shutting the hand. 
In the evening of the same day, he had pains in the knee. There 
v\'erc, how^ever, neither fever nor loss of appetite. Prom the Sunday 
also, he had percei\*ed on his hands an eruption of uniform redness. 
On the Tuesday, the backs of both haiuis, the cheeks, and the fore- 
head were covered wdtli pimples, and there was some fever. Upon 
his admission into hospital, I observed this papidar eruption, upon 
a ground of a winy-red hue, raised above the parts of the skin whicli 
were not affected. Besides some pustules of acne on the inferior 
extremities, we saw a small patch of erythema nodosum on the left 
leg : this patch was painful. In no other situation than those named 
did we find any trace of eruption, except in both conjunctivas, the 
sclerotics of which were injected M’ith livid red. The edges of the 
eyelids ivere also red. On the Thursday following — the seventh day 
after admission and the twelfth from the beginning of the attack — 
I observed a little obstruction of the lungs characterised by cough 
and mucous sub-crepitant rales in the posterior part of the base of 
the left lung. The patient, nevertheless, asked for food and did not 
remain in bed. Two days afterwards — on the fourteenth day of the 
malady — the erythematous patches were much paler, but new pimples 
had come out in the situations in which they had been first seen. 
Por forty days, bis general condition w^as very unfavourable, and 
the fever continued. There were five or six successive eruptions. 
The patient became exceedingly thin ; and on the sixtieth day from 
his seizure, he ivas as weak as if he had had an aggravated attack 
of dothienteria. 

In connection with the case now detailed, I will relate that of a 
woman who lay in bed No. 11 of St. Bernardos ward, in whom the 
disease proved rapidly fatal. Her age w^as sixty. She had long 
suffered from pulmonary emphysema, and on admission had broii- 
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chitis accompanied by fever^ and a state of stupor which to me did 
not seem to be dependent on the state of the bronchial tubes. Yox 
several days, the chest was auscultated with very great care, with a 
view to discover whether there was any point affected with peripneu- 
monia. Three days after admission, erythema nodosum w'as detected 
on the legs and erythema papulatum on the backs of the hands. 
This woman, by occupation a washerwoman, had had several attacks 
of rheumatism, and it w^as through exposure to cold and damp that 
she had contracted the catarrh which brought her to the hospital. 
The bronchitis soon became general, and on the twTntieth or twenty- 
first day terminated fatally, having become complicated with double 
hypostatic pneumonia. On examination after death, we found sero- 
saiiguinolent engorgement of the low^er third of both lungs, and a 
muco-purulent fluid in the minute bronchial tubes. 

You have lately watched the evolution of erythema papulatum in 
a Avornaii w'ho occupied IxhI No. 33 of the same w^ard, and whose 
life w^as in great jeopardy for more than iiftecu days. I regard lun* 
case as one of the most conclusive I have met with in sup])ort of 
my opinion, tliat erythema is essentially a constitutional affection. 
Here are the facts drawn up by M. Dumontpallier : — 

young wminan of thirty-eight years of age, who, though a 
rheumatic subject, had enjoyed very fair health for several years, 
w^as admitted to the St. Bernard ward wdth all the symptom^s of an 
attack of fever. She had general prostration, lassitude, pains in 
tlie legs, quick pulse, foul tongue, nausea, sweating, and constant 
headache. The patient had had these symptoms for several days, 
but there was nothing in their duration, nor in the predominance of 
any one of them, to lead us to suppose that the case w*as an crii])- 
live, fever; nor w^as there any ground for believing that, an organic 
lesion existed. She meredy stated that some days before slie came, 
into hospital, she had had ])ain in both knees. On the day of her 
admission, there was no trace of articular swelling, and no joint wais 
the seat of decided pain : ncvcrtlieless, the persistence of the sweat- 
ing and fever, combined with the dull wdiite colour of the skin, 
suggested rheumatic fever. There wais from her first day in hospital, 
moreover, a slight blowing sound audible over the apex of the heart. 
The question arose : — Was tliis abnormal sound the result of a lesion 
originating hi previous rheumatism, or was it dependent upon exist- 
ing sub-acute endocarditis? She had neither palpitation nor pain 
in the region of the heart. Not finding anything to account satis- 
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factorily for the continuance of the general symptoms for so many 
(iays^ and having abandoned the hypothesis that they belonged to 
an eruptive fever, I examined the skin, to see wliether I could dis- 
cover any trace of an ephemeral eruption. The examination was 
]iot without results : on the arms and fore-arms, as well as on the 
thighs and legs, I observed an eruption of papules of various sizes. 
On the external aspect of the middle of the left arm, they formed 
slightly elevated confluent patches : they were of a rosy colour, soft 
to the touch, and disappeared on slight pressure, reappearing on the 
pressure being removed : it was observed that the papules were in 
several places grouped in such a Muy as to present the appearance 
of semicircles. Similar isolated patches were seen on the palmar 
aspect of the left arm and fore-arm. The patient was not aware of 
the existence of The eruption, which liad occasioned neither heat 
not itching. On the anterior and external lateral asp(^ct of the 
thiglis and legs, there were a very few si)riilar j)atches, which were 
but. little elevated. She was astonishecl when we pointed out to hei* 
nodulated spots on tlie anterior surface of the leg : these spots were 
pale red, elcvat('d above the surface of the skin, and rested on a 
Iminp as large as a small filbert-nut : here we undoubtedly lyul 
erythema nodosum. On tlie following days successive eruptions 
ap])cared, and they were beyond the possibility of doubt erythema- 
tous. In point of fact, new papules and new bumps appeared in 
crops, just as successive crops of eruption come out in chicken-pox 
on the arms and legs. The bumps wxre confined to the legs and 
one of the thighs. The erythema papulatum w as particularly well 
marked in the left arm, in the situation of the insertion of the deltoid 
jiiuscle : several crops of papules appeared there successively, and 
after tlircg or four crops the papules w'erO as red and raised as on 
:niy other part of the body. Simultaneously wdth each erythematous 
(\ruptioii, tliere was a febrile exacerbation, accompanied by rheumatic 
pains in the knee-joints, wrists, ankles, hands, and feet. The skin 
continued moist. Auscultation, which, from the day of the patient^s 
admission, had revealed the existence of sub-erepitant rfiles 
throughout the wdiolc of the posterior part of the chest, soon after- 
w'ards disclosed double pleurisy, unaccompanied by stitch in the side, 
and attended by very little cough. Over the inferior angle of both 
scapuke, a blowing sound and egophony were lioard. Tliere was 
also eflusion on both sides which did not ascend higlicr ; it w^as 
more persistent on the left than on the right side, Tlie fever lasted 
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for fifteen days after her admission. Tor tlie last two dayS;, how- 
ever, of that period, it was more moderate, the perspirations were 
less profuse, and there were no longer articular pains. There was 
no fresh eruption, and the old papules had entirely disappeared. 
The bumps were no longer appreciable to the touch, and no traces 
of their former existence remained except ecchymotic staining of 
the skin. The appetite had returned, the tong\ie was good, and the 
double pleurisy Avas undergoing resolution.” 

Upon comparing witli each other all tlic facts in this case, j^ou 
Avill find that they possess a common physiognomy. There was 
violent and continuous fever, profuse perspirations particularly at 
night, a very formidable pulmonary affection, and an illness lasting 
]nucli longer than could have been anticipated from tire first 
symptoms. 

I do not wish, gentlemen, to omit stating some circumstances 
which seem to tell against my opinion. As I mentioned to you 
already, I have often met with erythema nodosum and erythema 
papulatum differing from each other, but have never seen a ease of 
erythema nodosum in which there were not numerous papules, and I 
luw/e sometimes met with true nodes in erythema papulatum. A gain, 
in both we meet with articular pains and even endocarditis, though 
not so frequently in erythema nodosum as in erythema papulatum. 
I do not consider, however, that because these phenomena arc 
common to both diseases, both are, therefore, identical. It is no 
more necessary tp believe that, than to liold that scarlatina and 
small-pox are identical because a scarlatiniform eruption has been 
seen at the beginning of an attack of modified small-pox. There 
is unquestionably a great similarity between the ataxo-adynainic 
symptoms of typhoid fever and of pyaemia, but no one will deu}^ 
that these two diseases are essentially distinct and different. In the 
cases which I have laid before you, it is difficult to avoid seeing a 
confirmation of the views of my colleague at the St. Louis Hospital, 
Dr. Bazin, regarding the arthritideB. According to him both 
erythema nodosum and erythema papulatum are arthritic affections. 
Though they differ in form, he holds tliat they are identical in 
essence ; they both spring from one common diathesis — the arthritic. 
This doctrine, eminently medical, explains our meeting with in the 
same patient on the one hand evidence of previous articular rheu- 
matism, and on the other, the co-existence of the cutaneous erup- 
tions with cardiac and pulmonary affections. It is not then cry- 
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theina papulatum wliich is formidable, but the diatliesis of which 
it is an expression. 

There are, liowevcr, cases of erythema papulatum exceptionally 
mild, wliich may in this respect be compared with cases of cry- 
ilicina nodosum. There is at this very moment in bed No. 33 of 
tlic St. Jlernard ward a woman of fifty years of age in whom ery- 
thema papulatum is very confluent on the face and neck, and still 
more on the hands and fore-arms, but wdio is witliout fever, arti- 
cular pains, gastric or pulmonary symptoms. Hence it is evident, 
lliat there are degrees of severity in erythema papulatum, as in any 
other eruptive , disease ; but this does not in any way go to prove 
that as a general rule one of the two is a much more serious 
malady tlian the other. 

Gentlemen, cryWiema papulatum like erythema nodosum declares 
itself by general symptoms — by general discomfort, Ihver, and a 
suburral state of the digestive canal. These prodromic symptoms 
are usually met with, though they were* absent in our patient in the 
St. Agnes w’ard. The duration of tlie prodromic period is variHbl(‘, 
and lasts from one to five days. Along with these general symptoms, 
there set in, as in erythema nodosum, articular pains wdiich a/o 
sometimes of such severity as to impede, or even completely pre- 
vent, the movements of the body : these pains continue during the 
eruptive period, and are often prolonged till after its conclusion. 
Endocarditis occurs in some cases, as you have had an opportunity 
of observing. Erythematous rheumatism, like scarlatinous rheu- 
matism (which is much less severe and less obstinate than acute 
articular rheumatism), often assumes an exceptionally intense form. 

The erujition consists of patches of a winy redness, sometimes 
placed near each other, and sometimes disseminated : they may 
be either quite round, or they may be of irregular shape. These 
patches, constituted primarily by small tumours painful to the 
touch, fade, flatten, and pass from a red to a violet-red colour. 
M. Hardy says that the patches are sometimes complete circles 
surrounding portions of sound skin. The eruption ends with 
slight desquamation. Vesicles have been observed on the patches : 
their duration is very ephemeral : they dry up quickly, leaving 
no trace behind, wliether they burst or whether they ciisapj)car 
in consequence of their serous contents being absorbed. The 
eruption is often indolent. It may be accompanied by a feeling of 
heat, burning, or itcliing. Tt is a characteristic circumstance that 
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the eruption has a preference for the hands, fore-arms, face, and* 
neck. It is less frequently seen on the inferior extremities, diflering 
in this respect from erythema nodosum, which prefers the continuity 
of the limbs, and particularly the parts, where there is only a very 
thin separation between the skin and the bone. Erythema papu- 
laturn lasts for fifteen or sixteen daj’s. 

The treatment ought, as in simjile erythema nodosum, to be re- 
stricted to precautionary and hygienical measures. When the arti- 
cular pains are not severe, no interference is called for. When the 
thoracic complications assume a formidable character, and wlicn the 
rheumatism becomes general and invades the heart, the treatment 
reqnin d will just be that which is appropriate in cases of pleurisy, 
broncho-i)Tieumonia, or ])oly arthritic rheumatism. 



LECTURE X. 

ERYSIPELAS; AND IN PARTICULAR ERYSIPELAS OF 
THE FACE. 


Vafliolof/jj of En/fiipelafi. — Al/}?osf nhoaj/s an Exciting Cav.xe, 'in- 
dependent of^ Judividual Prejluposition and General Came , — 
Map Supervene in the Conrnc of Epidemics. — Sererif// inereaiied 
ftp Tmvwafic Influence. — General SpwjtlonjM dependent on in- 
jliiuiniailo'ii of iround and /yprnp^/atie f'e^uxlv. — .Delirium It as 
not the Sipuification aUributeil to it in Erpsipelas. — Erpsipelas 
sometimes Contagious . — When not a Complientiou of another 
.Disease is a Mild Alfeetion which Subsides Spontuueonslp. — %l{e 
Treatnictit ought to be Expectant. 

Gentlemen : — AVe have at present several patients affected with 
erysipelas — a young girl in bod Xo, 6 of tlie St. Bernard ward, a 
young woman of twenty in bed No. to of the same ward, and a 
young man between twenty-five and twenty-six years of age, occu- 
pying bed X"o. 8 in the St. Agnes ward. The manner in wliicli 
these three persons were seized was very nearly similar, and in 
all of them the erysipelas of the fiice lias assumed the same form. 
In bed X^o. 4 of the mciPs ward we have seen a fourtli patient 
with erysipelas ; but his case has been invested witli special interest 
in consequence of tlic course which the disease has taken. 

This man, from the date of his admission, had a very violent sore 
throat, with consequent affection of the sub-maxillary glands. At 
rny first examinatiou of him I predicted that by the next visit the 
case would have declared itself as erysipelas of the face ; and the 
event justified my prognosis. My opinion w^as founded on the jire- 
sence of certain phenomena, to wdiich I directed your special atten- 
tion. Three days previously, tlic patient had experienced exceed- 
ingly severe pain in the tliroat ; next day, the sore throat w’as well 
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marked ; and on the day following, the severity of the pain had 
increased, while at the same time intense fever set in and a large 
glandular swelling formed at the angle of the lower jaw. On de- 
pressing the tongue and examining the pharynx, we found a vivid 
redness of the uvula, veil of the palate, and pillars of the tonsils. 
From these symptoms, 1 came to the conclusion, that the ease was 
either catarrhal sore throat, or erysipelatous inflammation of the 
pharynx. Hut as catarrhal sore throat is in general not nearly so 
painful as erysipelas of the pharynx ; as the s^velling was not so 
great, as the redness was less vivid, as the fever was more severe 
and the cervical glands more swollen than is usual in the former, 
my ultimate diagnosis was erysipelas. With my diagnosis thus 
settled, I had to wait till the malady sliould proceed to the nasal 
fossm, and by that route reach the face. W^ell ! the erysipelas 
uhich during tlie night had begun to api)car at the orifices of tlie 
nostrils, fortliwith extended to the nose ; next morning, the pain of 
I lie t hroat and the redness of the pharynx had disappeared, and the 
malady pursued precisely the same course which we see it follow, 
when we watch its evolution on the skin. From the nose, it cx- 
loflded to the cheeks, from the cheeks to the eyelids and forehead, 
whence it advanced to the hairy scalp, and so on it proceeded, till it 
had made the circuit of the head, resting from two to four days in 
one situation and then invading the adjoining place. 

It is very important to be accpiainted with this line of march 
which erysipelatous inflammation follows. Ten years ago, my friend 
Dr. Qubler was the first to point out that erysipelas of the face is 
only a propagation of the disease from the pharynx,^ and not a 
metastasis as had before that been often repeated.^ The propagation 
may proceed, as was also showui by the same able physician, in an 
inverse order; that is to say, the erysipelas may begin in the skin, 
and proceed from it to the mucous membranes. Erysipelatous in- 
flammation of mucous membranes must not be confounded with 
other kinds of inflammation to which they are liable. In a practical 
point of view this is very important. No doubt, I shall have 
occasion to return to this topic in the course of my lectures. But 

^ Gttblek: — S ocietu de Biologic, i85(). 

2 Upon this subject, see the more recent researches of V. Cornil, entitled 
Observations pour servir flhistoirc de I’Ervsipele dii Pharynx [Archives 
nhales de MMecinCy 1862]; and J, CiURE:— “De TErysipble du Pharynx.’* 
Thhc Inaurinrale\ Paris, 1864. 
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f.o-tlay^ gentlemen, the subject on which 1 have to address you is 
erysipelas of the face. 

Do not suppose tluit it is my intention to give you a complete 
history of the disease ; for that you will find in the text-books which 
are in the liands of all of you. Cliomel and Blaclie, in the BicUofi- 
naire de MMcciney and MM. Hardy, Behier, and Valleix, in their 
treatises on internal pathology, have given exhaustive descriptions of 
erysipelas. I only propose, therefore, to speak at present upon some 
specialties in its pathogeny and treatment. 

Surgeons for the most part are agreed that when erysipelas 
appears in the wards of a surgical hospital its presence is dependent 
upon traumatic iniiuenccs. A patient, for example, after having 
laidergonc a trifling operation, such as the opening of an abscess 
with the lancet, nr the making of a small cut in the skin for some 
other purpose, is, after an interval, affected with general discomfort: 
(he glands in the vicinity of the wound become enlarged, those of 
the groin for instance, Avhen the wound is on the inferior extremity, 
and those of the elbow and axilla, when it is on the hand. Tlie 
erysipelatous redness soon appears. In such cases, the cause of the 
affection is evident : everybody readily recognises its mode of deve- 
lopment : the existence of a predisposing cause either in the indi- 
vidual or ill the circumstances with which he is surrounded is 
admitted : the existence is admitted of an epidemic constitutioi\ of 
the atmosphere in consequence of which the most insignificant ope- 
ration, at other times unattended by any such risk, is immediately 
followed by erysipelas. But the affection so arising is always 
Iraumaticj and you must be careful to distinguish it from what is 
called medical erysipelas. 

Many pliysicians are of opinion that medical 'erysipelas is not 
under tho/law to which surgical erysipelas is subject. According to 
Cliomel and Blache, erysipelas is never the result of an external 
cause, and they say that if sometimes an accessory cause contribute to 
its production, it is only in a secondary manner. 1 think it is 
nearer tlie truth to say, that in the immense majority of cases both 
classes of causes are in operation. It is so, in the circumstances to 
which I have just alluded, when during an epidemic, cases of 
erysipelas seem to arise spontaneously; that is to say, without any 
appreciable exciting cause. Such of you as have attended the 
surgical wards know, that one or two years may elapse during which 
an attack of erysipelas is an unusual occurrence after an oi)eration 
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however serious^ and that at other times, the surgeon caniiot make 
the slightest use of the bistoury without exposing his patient to this 
risk. This is tlic present state of matters. There is also now pre- 
vailing one of the severest epidemics of puerperal fever which has 
in recent times desolated the Maternity Hospital, 'where sixty 
patients have died within ten montlis from this terrible pestilence. 
At the very time when prudence compelled the physicians of that 
establishment to shut it up, and send the women to be confined in 
the other hospitals, erysipelas broke out in a severe form in a great 
many of the surgical services, among those who had wounds. The 
coincidence of puerperal fever and traumatic erysipelas has been 
pointed out long ago, and Graves has taken up the subject with pre- 
cision in his clinical lectures : but it is to the Clinical Hospital of 
the Taculty of Medicine of Paris that wc must specially refer for 
proof of the occurrence of this coincidence, as there, under the same 
roof, separate wards exist for surgical patients and for lying-in 
women. 

It is, therefore, an incontestable fact that under certain atmo- 
si)heric conditions — under the influence of an unknown something 
in the air — individuals become disposed to take erysipelas from 
slight causes which would not have produced it at other times. 
Graves believes in this, and also in contagion. This is a subject to 
M'ljich I shall by-and-l)ye return, but I may now remark, that even 
when contagion oi)eratcs, immcdialely exciting causes generally play 
a part not hitlierto snlliciently appreciated. Observe with attention, 
and you will see, that the eiysipelas described under the names of 
medical and n on-traumatic (in contra-distinction to that termed 
surgical and traumatic), has almost always a starting-point, wliich 
though it cannot strictly speaking be called a 'wound, is at least a 
lesion — a very slight lesion it may be in some cases. In three of 
our patients, this was placed beyond doubt. 

The young girl of bed TsTo. 6 St. Bernardos ward had a suppurating 
])iinple at the angle of the eye, vliich she scratched, and so excited 
in it an increase of inllammation. Prom this little breach of con- 
tinuity, erysipelas started which progressively invaded the cheeks, 
forehead, and hairy scalp. 

1 See the report of the long discussion on puerperal fever in the Academy of 
Medicine " De la Fievre Puerperale, de sa Nature et de Son Traitement 
Paris, T858. 
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The woman occupying bed No. lo had long had eczema of the 
nose, and there it was that the erysipelas commenced. Trom the nose, 
it extended to the eyes, face, and hairy scalp ; in which latter situa- 
tion it is now beginning to show itself, after having become extinct 
in the other places. 

In the young man occupying bed No. 8 of the St. Agnes ward, 
erysipelas took the same course, having had likewise eczema of the 
nose as its exciting cause : and this is the third erysipelatous .attack 
which this young man has had, the starting-point in each of them 
being his chronic eczema of the nose. 

Again I say, therefore, observe carefully the cases you meet wdth, 
and in nearly every one of them you will find a small lesion of the 
ii'tf'gumcnts at some point on the face, such as the comer of tlio 
eye, the nose, the lips, behind the ear, or in the hairy scalp. This 
you will find in many cases to be a herpetic ulceration of the lace, 
or of the mucous membrane of the throat ; and sometimes infiam- 
matiou of the gums dependent on the presence of a carious tooth. 
I’inally, while it is quite necessary to take into account personal 
predisposition, and still more to admit the iniluence of a general 
predisposing cause (the nature of which is unknown though its 
existence is universally admitted by all physicians), a deterininmg 
cause is also required for the production of erysipelas. This deter- 
mining cause plays an essential, and not a secondary part, in the 
dovelojiment of the disease. 

If vve grant that under certain circumstances, under epidemic in- 
fluences, erysipelas is developed independently of traumatic causes, 
and quite spontaneously, it must also be admitted, that there are 
others in which it may at first be supposed tlnat the determining 
cause is absent, but in which it is afterwards discovered. 

You nO doubt recollect a woman admitted into the ch'nical ward.s 
for erysipelas of the face and hairy scalp, in whom there seemed no 
proof of tlie disease having had a lesion of the integuments as its 
starting-point. Upon her admission, I carefully questioned her, u’hen 
she denied having had any previous affection which could account for 
the attack : she affirmed that she had had no sore place on the cars, 
eyes, nose, or throat, and no breach of continuity of any descrij)tion 
on the face or head. Here, then, seemed a case in whicli erysipelas 
had come of itself ; but subsequently, upon resuming my interroga- 
tions, the patient mentioned that she had had violent pain in the 
ear, which for some time had affected her hearing, or, to use her own 
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expression^ had made her hard of hearing. She then recollected 
that along with the pain in tlie ear and deafness^ slie had had at the 
same time an affection of the glands of tlie neck, that two da\\s 
afterwards there appeared beliind the left car a red, smarting patcli 
whicli successively took possession of the face and hairy scalp ; and 
the presence of \\hich we noticed at the time of her admission. 
Going back tluis to tlie starting-point, we have been enabled to 
follow the course of the affection of the skin, and again to prove 
that a case wliich iniglit have passed with many physicians as 
belonging to the class of erysij)elatous cases reputed medical bore a 
great analogy, in respect of its starting-point, to what is called 
mrylcal or iraumafic erysipelas. 

Thr'rivemls, however, the analogy ; for that which we call trau- 
matic influence \Jraima(‘ishie~\ in speaking of erysipelas, is a sorne- 
thing whieli imparts to tliat disease a formidable character altogether 
special. The truth of this proposition is demonstrated by what is 
sc'cn after wounds of the fake, and still more after wounds of the 
hairy seal}). Tlie apjiearancc of cerebral symptoms* is looked upon 
as a usual and unfavourable occurrence in erysipelas of the head, 
\vhile in reality such symptoms are not generally met with except in 
iM’ysipelas of traumatic origin — using the term traumatic in its 
strictly accurate acceptation. This probably depends upon recently 
denuded vessels becoming the seat of violent inflammation and pro- 
ducing mucli greater disturbance of the economy than results from 
erysipelas detei*miiied by a small and partially cicatrised excoria- 
tion, or a herpetic ulceration of the nose, ears, or eyes. From this 
point of view, but only from this point of view, it is necessary to 
establisli a distinction between surgical erysipelas which is often, 
and medical erysipelas Avhich is seldom, fatal. It is of the latter 
that I have now to speak. 

Medical is tlie name given to the erysipelas which proceeds from 
an internal cause. One reason why physicians give it this descrip- 
tive name arises Irom the circumstance that in numerous cases, the 
appearance of the cutaiieouKS inflnuimatio]! is preceded by fever, 
general discomfort, and disorder of the digestive function, indicating 
the impress of; a pathological modality upon the economy. Con- 
sidering erysipelas, then, as an eruptive fever, it has, following the 
example ot Borsieri, been placed in the same nosological category as 
small-pox, scarlatina, measles, and all the exanthemata. 

That, in my opinion, gentlemen, is a mistake. I do not deny 
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that ill some cases the fever precedes the inflammation^ but this is a 
rare occurrence, the rule being that the local inflammation precedes 
the general febrile excitement. It is not sufficiently observed that 
precisely the same phenomena occur in erysipelas of the face as 
in erysipelas of other parts of the body, whether the cause be 
external or internal. A person, for example, has h wound on the 
foot or leg which becomes inflamed and very painful, the lympliatic 
vessels and glands connected with it swell, and fever sets in, but 
vsomo days elapse before the erysipelas appears around the wound. 
In this case, the fever cannot be looked on as similar to the pro- 
dromic fever of the exantliematous fevers : its existence is perfectly 
explained by the inflammation of the wound and lymphatics. The 
inflammation of the lympliatic vessels, or at least of the glands, pre- 
cedes the a])pearance of the erysipelas : this is undeniable. Even 
Borsieri, while he called erysipelas an eruptive fever, stated that 
glandular engorgement was a symptopi of the beginning of the 
attack ; in the paragraph which he devotes to erysipelas he says : — 

Illud etiam memoria probe tenendum cst cpiod crebis ex obser- 
vatioriibus constitit, si erysipelas artubus inferioribus incubiturum 
sit, inguinis et femoris glandulas conglobatas, vasis cruralibus 
additas, antequam sc exerat, Icviter dolere atque intumesccre con- 
suevisse, axillares vero ac cervicales, si brachiis aul supenoridim loch 
iinmineat/^ Cliomel, too, with whose views regarding erysipelas 
you are acquainted, mentions that painful swelling of the lymphatic 
glands in the neighbourhood of the seat of the disease is one of its 
most remarkable and constant phenomena. 

On the other hand, gentlemen, we must not exaggerate the 
importance of this fact, and say with Blandin that erysipelas 
is nothing, more than lymphitis. Yelpeau has conclusively shown 
that lymphitis and erysipelas are very different affections ; but 
the renowned surgeon of La Charity has in his turn fallen into the 
opposite extreme, in inaiataining that adenitis is consecutive to 
erysipelatous inflammation of the integuments. Besting my opinion 
on ]ny own personal experience, and on the authority of such 
observers as Chomel, I hold, that almost ahvays the glandular 
engorgement precedes the outbreak of the erysipelatous inflamma- 
tion, and also that it is dependent upon a local lesion in the situation 
of the lymphatic vessels communicating with the swollen glands. 
Like the woman of whom I have just spoken, patients will tell you 
that they have had, for example, an excoriation of the ear, or that 
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there was something the matter with the ear : they will also com- 
plain that the movements of the neck are accomplished with diffi- 
culty and occasion pain. There is^ therefore, I hold, an inflammatory 
action anterior to any characteristic manifestation of erysipelas ; and 
this action is quite sufficient to produce the general symptoms. 

Finally, the prodromic fever of erysipelas, if this name be allowed, 
is a symptomatic fever \_tme fievve avec matiere] : it is a fever 
symptomatic of the inflammation propagated in the lymphatics 
communicating with the local lesion. Tins fever continues for one, 
two, or three days : the erysipelas then appears, and forthwith pro- 
ceeds to the different parts of the face and hairy scalp, remaining 
stationary in one place for three or four days, and fading in the rear 
of its progress as it advances to another point. It advances rather 
slowly, taking eight or nine days, or sometime^ more, to complete 
its circuit of the head. In a few exceptional cases, when it has 
gone once round the head, it makes a second circuit, starting gene- 
rally from the place first affected. This repetition of the course is 
less frequently seen in erysipelas of the face than in that of other 
parts of the body. 

The great severity of the general symptoms is a remarkable 
feature of erysipelas. There arc few diseases in which the fever is 
so liigh, and the gastric symptoms so urgent. By some the gastric 
symptoms are regarded ns the cause of the erysipelas, but I believe 
that the very opposite of that proposition is the truth, or in other 
words, I hold that the gastric disturbance is dependent upon the in- 
llammaiion of the skin. I liave often recalled to your recollection 
expcriinents of M. Cl. Bernard, which show that when fever is ex- 
cited in an animal, the normal gastric and intestinal secretions are 
arrested. These results are often confirmed by what we see in 
medical practice ; and in my opinion, the disturbance of the diges- 
tive functions, generally met Mith in erysipelas, is obviously the con- 
sequence of the fever. 

I)elrriv/Hh occurs in erysipelas of the face, independent of these 
gastric symptoms. It is, at least in its aspect, a formidable symptom. 
There are very few cases which do not present cerebral symptoms 
when the erysijielatous inflammatioii reaches the. hairy scalp. The 
patient occupying bed No. 8 of the St. Bernard ward has been de- 
lirious for two days, and liis delirium will probably still continue for 
two or three uycthcmcra : it is not likely to cease till the erysipelas 
has in succession invaded and abandoned the different parts of the 
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skill of the head. Notwithstanding their apparently serions cha- 
racter, the nervous symptoms do not alarm me : experience has 
taught me that what is called medical erysipelas, provided it be not 
complicated with any other disease, is not a dangerous malady. The 
prognosis, however, is altogether different when it supervenes at the 
close of an acute disease, at the close of an attack of small-pox, 
scarlatina, dotliienteria, diphtlieria, &c., or during the course of a 
chronic malady such as phthisis, when it meets with a state of pro- 
found cachexia of the system. 

Erratic eri/sijpelas {^eriin]}ele amhclanfi] is also a more serious 
affection than erysipelas limited to the head : it jumps from ojic 
place to another, and ranges over the trunk and every part of the 
body. The greater danger of this form of the disease docs not 
arise from the symptoms being more severe than when the erysipe- 
latous inflammation is confined to the face ; for generally tlie fever 
is more moderate, and the occurrence 0 / delirium is not so frequent. 
The greater danger consists in the disease being prolonged for one 
or two montl^, and so exhausting the patient^s strength ; unless, 
indeed, the physician, regardless of the high fever, prescribe nutri- 
tious diet with a high hand, there being no other means by which the 
destruction of the vital powers can be prevented. But there are some 
cases in wdiich certain symptoms supervene not suffleiently noticed 
by our classical authorities : I allude to the extension of the ery- 
si[)elas to the mucous membranes of the mouth, bronchial tubes, and 
alimentary canal. In the course of my lectures, I shall, as I have 
already said, require to return to this impurtani subject. It is un- 
necessary to tell you that in such extensions of the disease as I have 
just mentioned erratic erysipelas is difficult to conquer. Dr. Peter 
gives casf;s in which it passed from the face to the pliaryiix, and then 
to the respiratory passages : once cstablislicd there, in obedience to 
the tendency of erysipelas to extend, it propagates itself by degrees 
in such a way as first to produce simple bronchitis, then capillary 
bronchitis, then broncho-pneumonia, and last of all death.^ 

It has been alleged that when erysipelas begins in the nose and 
then appears on both sides of the face, it will not extend to the 
hairy scalp. I have seen cases which might be quoted in support 
of this opinion; but I have also seen others in winch the erysipelas 
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began in the nose, proceeded to both sides of the face, took posses- 
sion of the hairy scalp, and made the circuit of the head. 

Sometimes the danger of a case of erysipelas is in the essential nature 
of the disease. There arc, for example, cases proceeding from con- 
tagion which often terminate fatally, and from their very commence- 
ment awake the fears of the physician. There is reason to believe 
that in these cases erysipelas is only the external manifestation of a 
primary general affection of formidable character ; or it may behave 
like diphtheria, which, in the first instance local, soon poisons the 
whole system. At the beginning of 1861, one of my colleagues 
mentioned to me that several persons living in the same house ivcre 
suffering from erysipelas, which in some had commenced in the 
pharynx, and in others at the inner angle of the eyes or external 
opening of the nostrils. The individual who was first attacked 
died : the nurse who w'aitcd on him died soon after of the same 
disease ; also, several members of the family, and the door-keeper — 
who had had occasion to come in contact with the deceased — expe- 
rienced serious attacks. In July of the same year, 1861, the 
Qazeiie des Ildpitanx published an additional proof of the formid- 
aVile character of contagious erysipelas, in the history of the death 
of two of our young hospital pupils, MM. Gaston Eeynier and 
Ernest Gruteau, who were carried off by this disease, contracted in 
the wards of M. Nelaton and M. Voillcmier. Mrs. Eeynier, the 
mother of one of these unfortunate young men, died a few days 
after her son, from erysipelas caught in her attendance upon him. 

Some months after these events, I was called in by my honour- 
able friend Dr. Paris, to consult with him in the case of M. E., 
upon whom one of our ablest surgeons. Professor Nelaton, had 
divided the frronum, for the purpose of facilitating the introduction 
of lithotriptic instruments. M. E. died from gangrenous erysipelas, 
of which the starting point was the trifling incision made by M. 
Ndlatou in the frsenum of the prepuce. On the evening before his 
death, his wife, who had attended upon him with great solicitude, 
was seized with rigors : next day, she had violent sore throat, and 
twenty -four hours afterwards, exceedingly severe erysipelas of the 
face, which carried her oft at a time when she seemed to have 
entered upon convalescence. The maid of this lady, whe had like- 
wise waited assiduously on M. E., took ill along with her mistress. 
Her attack W'as specially characterised by violent sore throat, and 
erysipelas limited to the eyelids. Eitially, gentlemen, you remember 
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to liave seen, in June 1862, in bed No. 4 of tlie St. Bernard ward, 
a girl of twenty-three, with moderate erysipelas of the face, which 
had conic on during her attendance 011 her master when he was suf. 
fering from phlegmonous erysipelas of the leg. 

Spontaneous erysipelas, therefore, though generally a mild disease, 
is sometimes malignant, fatal, and contagious, as was pointed out by 
Graves. This malignity may either be inherent in the contagium, 
or dependent upon a special condition of the recipient. 

II is traumatic or surgical erysipelas, specially infectious, which is 
also so exceedingly contagious. Traumatic cases supply us with 
some mournful series of facts in proof of the contagious character 
of erysipelas. Dr. Piijos of Bourdeaux, in a paper, to which the 
Academy of Medicine awarded a prize in 1866, has reported illustra- 
tions of this rcinafk, which, with your permission, I shall now quote 
in an abridged form. 

A sjiortsman injured his right foot with his gun. Tlic wound, in 
itself serious, was rendered more so Tby consecutive luemorrhago, 
ami became complicated with erysipelas on the fifteenth day. The 
disease invaded the entire limb, gangrenous patches appeared, and 
adynamia supervened, which led to death on the twentieth day from 
the accident. The brother, a healthy young man, who had minis- 
tered to deceased during his hilal illness, was seized, without any 
local cause, with spontaneous erysipelas of the face, which extended 
to the hairy scalp, and became complicated with adynamic symptoms. 
He died on the eighth day. Tlie sportsman^s daughter, a child of 
tliree years of age, had a slight burn on the hand which became the 
seat of erysipelas. The disease extended to the arm and chest, the 
symptoms at the same time assuming a formidable character : 
ultimately, the extent of the disease became limited, and the child 
recovered. The family laundress, after washing the linen of the 
household, was seized with phlegmonous inflammation of the hand, 
from which she recovered. The sick-nurse had erysipelas of the 
face and head : she had no ataxic symptoms, and recovered. But 
this history is not yet complete ! A sister of charity who had been 
entrusted with the irrigation of the foot of the wounded sportsman, 
M’as forced by fatigue to discontinue her duties : she then felt pains 
ill the right arm, which afterwards became very severe, and were 
accompanied by nausea, vomiting, and prostration. A large phleg- 
monous abscess opened in the arm, and was followed by several 
others in different parts of the body : there was a profuse discharge 
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of unhealthy pus : sloughs formed : the general symptoms became 
more and more complicated; and at last the patient sunk under the 
most excruciating pain. The religious community to which this 
sister belonged was in excellent health when she returned to it 
unwell. Upon her return, however^ different adynamic maladies, of 
a more or less severe character, showed themselves in a form at least 
infectious if not contagious. Health was restored to the com- 
munity by tlio sisters evacuating the convent, and going to tlie 
coinitry. Prior to this, however, nine sisters who had waited upon, 
and dressed the abscesses of the diseased, or who had attended upon 
some of their sick sisters, had severe attacks of illness from which 
two of them died. 

Dr. Pujos also cpiotcs the case of a woman, who died in an 
adynamic state from spontaneous erysipelas of typhoid type. The 
pliysician and two sick-nurses who attended upon her died of erysi- 
pelas contracted during their^ attendance; and a female servant in 
the family took the disease, but recovered after having been in great 
danger. Dr. S., successor to M, G., also became ill ; but his malady 
was not erysipelas, and he recovered from it by taking hygienical 
err. c of himself. 

Allow me to quote some- additional cases which occurred in this 
sadly instructive epidemic. At the hospital of Bourdeaux, Dr. G . 
observed a man wlio was admitted for an affection of the eye, and 
placed near a patient with phlyctenoid erysipelas; and who fortliwith 
took erysipelas in a rather severe form. The starting point was in 
this case a slight excoriation of the lip ; the disease, w^liich was 
phlyctenoid, accompanied by intense fever, invaded the face and 
hairy scalp, and then ceased without endangering life. The fatlier 
of M. G., also a physician, came to attend on his son. On the third 
(lay after his arrival, he w^as seized with sore tliroat, wiiicli was follow ed 
by plilyeionoid erysipelas of the face and hairy scalp, accompanied by 
some general symptoms. He recovered. The sister-in-law of M. G ., 
senior, having come to Nantes to see him, fell ill, and passed 
through a similar illness. She recovered her health, but lost her 
hair. 

Another series of contagious cases commenced with a sailor who 
had erysipelas of the face around a pimple attributed to the bite of 
an insect. There was in the first instance erythema : erysipelas then 
declared itself, which invaded the head, was accompanied by pros- 
tration, and speedily ended in death. A woman who had attended 
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on the sailor, and the woinan^s husband, were similarly affected, and 
both died. The captain of the sliip to which the deceased sailor 
belonged also took erysipelas, but soon got well on going to sea. 

Erysipelas, as I remarked, is a very dangerous malady, when it is 
a complication of some other disease, w^hich from its nature, or pro- 
tracted duration, has already put in hazard the patient^s life; when, 
for example, it occurs in children along witli typhoid fever. It is 
still more dangerous when it supervenes in the course of the adyna- 
mic pneumonia of old people, or when it attacks lying-in Avornen 
and new-born infants. 

With reference to Avhat I have already said regarding the epi- 
demic influences Avliicli prevailed in j86i, when a terrible epidemic 
of puerperal fever raged in nearly all the asylums for women in 
childbed, erysipehfe of the face, not generally a dangerous disease, 
often assumed a bad character, and cruelly contradicted our prognosis, 
it was also observed that tlie malady was to a certain extent con- 
tagious. One of my medical colleagues* has called attention to some 
such cases, and I have also seen cases of the satne description. I 
mot in consultation my honourable colleague M. Higgins in the case 
of a young American lady, who in the sixth month of nursing was 
affected with abscess of the mamma. The abscess was opened by 
M. N(^latoii ; some days afterwards, erysipelas appeared in the 
wound, and then extended over the chest. Tlie husband of this lady, 
an officer of tlie United States navy, left his ship in the Mediter- 
ranean to spend some days with his wife. Wlien travelling by 
railway, he got an insignifleant excoriation of the leg. In less than 
two days after his arrival in Paris, erysipelas showed itself around 
the little wound, Avhich soon became a diffuse abscesKS j and for 
nearly three weeks his life was in danger. 

Excluding exceptional cases, and epidemic influences, erysipelas 
of the head is not a formidable disease. Erom 1831 to .1835, a 
])eriod of four years, during w hich I acted as the substitute of Pro- 
fessor Recamier in this hospital, 1 had only one death in 57 cases. 
The patient who died was admitted with erysipelas of the hairy 
scalp, complicated Avith violent delirium : she died Iavo days after 
admission. An acute disease in which the mortality is less than 
one in fifty, may certainly be called benignant in its nature ; and 
perliaps you cannot name another which is equally so. Por example, 
compare bronchitis with erysipelas, and you will find — circumstances 
being the same and tlie proportion being kept — that the former kills 
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more than the fetter. I am more and more confirmed in this con- 
viction by the cases which I have collected in my private practice, 
in the practice of my colleagues, and in the dillerent hospital 
services which I have conducted during the last twenty-eight years. 
1 have no doubt sometimes seen erysipelatons patients die, but 1 
must say that the hital issue has been much more frequently caused 
by the treatment than by the disease. The majority of those wlio 
died had been subjected to treatment which I look on as most 
deplorable; and to which I cannot too earnestly call your attention, 
for the purpose of putting you on year guard against employing it. 

When a patient suffering from erysipelas is placed under my care, 
my rule is to abstain from every kind of treatment. I prescribe a 
lavement for those who are constipated, and if the constipation 
continue, I give ten or fifteen grammes of castor oil. This is not 
very active treatment. You may call it homoeopathy if you like ! 
Such, however, has been my plan for twenty-eight years ; and, 
thanks to it, I cannot recollect losing more than three patients from 
erysipelas during fliat period. My treatment, then, of erysipelas of 
the face is expectant. I keep my patients in bed, for it is above all 
things important, both in the acute stage and during convalescence, to 
prevent them from catching cold, for exposure to cold leads to relapses. 

I prescribe slightly acidulated diet-drinks : if the bowels arc confined I 
assist nature by giving laxatives, if the vomiting is violent, I combat it 
by purgatives. But, gentlemen, I give nourishment — I give nourish- 
ment even Avhen there is fever — even when there is delirium. So far 
from prostrating the patient by withdrawing blood, by bleeding him 
at the arm, or leeching him behind the ear ; in place of making it my 
rule to administer emetics, and give purgatives in repeated doses ; 
instead of placing the patient on very low diet— I remain with folded 
arms spectator of a contest, from which I know nature will come 
forth victorious, if I refrain from disturbing her operations. And I 
again repeat, that of the great number of cases of erysipelas which I 
have attended, three only have had a fatal termination : the others 
spontaneously recovered. That is a fact which I ought not to be 
afraid to proclaim. In erysipelas, as in a certain number of other 
diseases which pursue a natural course, we physicians require to 
beware of trying to direct nature when we see the pathological phe- 
nomena proceeding regularly, for our ill-timed intervention will 
only disturb the natural course of the disease, and injure the sick 
man who has sought our succour. 
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1 think it right to go minutely into these views, tfecause you nre 
entitled to receive from me an explanation of the manner in wliich 
I act, or rather abstain from acting, in respect of patients suffering 
from erysipelas. When you have seen recoveries take place in the 
practice of other hospital physicians in cases treated on the heroic 
plan, by bleeding, purging, administration of emetics, apjdication of 
blisters, cauterization of the affected parts with nitrate of silver — 
when you have seen recoveries take place in of that treatment, 
you may have been apt to believe that they were due to it, and that 
the remedies employed were sovereign and necessary. But before 
forming an opinion as to the effects of medical treatment in a disease, 
it is necessary to be acquainted with its natural history. Tlie 
primary knowledge, in fact, wliich the practitioner ought to acquire 
is acquaintance with the natural history of diseases. In my practice, 
you observe, I adopt active measures in certain circumstances, and 
in others allow matters to take their own course, attentively watching 
tlie symptoms, however, and ready, if occasion require, to employ 
the therapeutic resources of medicine. To know when to wait is 
in our art great knowledge; and prudent waiting explains many suc- 
cesses, particularly tliose which are sometimes obtained by the sec^ 
of Hahnemann. 

The erysipelas wdiicli seizes a person in the midst of health — not 
that wdiich supervenes in the course of another disease — is one of 
tlie maladies which spontaneously terminate in recovery. This state- 
ment of course does not apply to that erysipelas which is only the 
expression of a special influence acting on the whole system. For 
example, during epidemics of puerperal fever, lying-in women often 
sink under erysipelas, but they sink from erysipelas under the same 
influence which causes other patients of the same class to die of 
peritonitis or pleurisy — or to express the idea more correctly, of an 
affection which is merely the expression of a general pathological 
condition, really the one cause of death. These important questions, 
gentlemen, I propose to discuss in ray clinical course, when an 
opportunity is afforded of doing so in connection w'ith puerperal 
fever. 

Meanwhile, T have a few words to say on tlie subject of erysipelas 
in new-born infants. . 
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ERYSIPELAS OF NEW-BORN INFANTS. 

ji(jtecUm often. FtierperaL — Differs Esseniiall/y from. Ordinary 
Erysipelas » — Generally Fatal. 

In bed No. 21 of our nursery ward, there is an infant, three 
months old, the subject of congenital syphilis, whicb, very recently, 
has been attacked by erysipelas. After spreading over the superior 
extremities, it reached the base of the chest. In this case, therefore, 
two diseases were combined, both of which generally prove fatal in 
very early life. But the erysipelas is already gone, and there seems 
every prospect of tlie syphilis being cured. Let me call your atton- 
tioii to the special condition which has probably been the cause of 
tills doubly fortunate result — that condition I believe to be age. 

The erysipelas of new-horn infants is justly regarded as a dis- 
ease almost as certainly fatal as cerebral fever at a more advanced 
age. This is a fact which all physicians wlio have had charge of a 
children's hospital can verify from their own experience ; as I can, 
after having been twelve years attached to the Necker Hospital. I 
have found that infants who take erysipelas during tlie first fifteen 
or twenty days of life almost invariably die, no treatment being of 
the least use ; but that in those who pass that age, particularly wdien 
they get beyond the first month of extra-uterine life, and are thus 
more removed from their state of foetal existence — more individualised 
—erysipelas loses much of its formidable character. To the child 
of eighteen months or two years, erysipelas is not more serious than 
to the adult. 

Upon what then depends the gravity of the disease in newly- 
born infants? Does it depend solely on their extreme youth and 
deficiency of vital powder? No! Its formidable character in these 
subjects arises from quite diflereut causes, which I pointed out long 
ago, and which have been thoroughly explained by Dr. P. Lorain in 
one of the most remarkable works which have been published on 
this subject.^ Twelve or fifteen years ago, I was struck by observing 
that during epidemics of puerperal fever at the Maternity Hospital, 
a great many children Avere admitted to my nursery wards at the 

^ P. Loeain : Tli^se Inaugiiralc “ Sur la Fievre Puerperale chez la Femme, 
lo Foetus, et le Nouveau-ne.” Paris, 1851,. 
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JSiecker Hospital with purulent ophthalmia^ peritonifis, and erysi- 
pelas. I at that time applied the tenn puerperal to all these affec- 
tions, and in my published lectures stated that all the children in 
question had the same disease, only that in some it showed itself in 
forms different from those it assumed in others. I was then of 
opinion that epidemic puerperal fever presides over the pathology of 
)icAv-born infants, just as much as it presides over the pathology of 
recently delivered women. This view hardly transpired beyond the 
class-room of the Necker Hospital : it did slip into the columns of 
some medical journals, but it did not at that time obtain general 
publicity. To Dr. P. Lorain the merit is due of having given it 
full publicity, and of having demonstrated categorically the truth of 
the doctrine of which I had caught a glimpse. To him science owes 
its right to regaref this view as the expression of well-observed 
facts. To enable you to understand this question, upon some parts 
of which I wish to touch, I require to gjve you a succinct analysis 
of the work of Dr. P. Lorain. During the epidemic at tlic Maternity, 
where this able and laborious observer was a resident pupil, lie 
collected the information of wdiich the following is a summary. 

Of 10(5 still-born infants, lo were found to have died from peri-* 
innitis, and three of the mothers of these ten infants were carried 
off by puerperal fever after delivery. Of 193 infants born alive, 
50 died of the very same affections which proved fatal to the lying- 
in women. The most frequent causes of death wxre peritonitis, 
numerous abscesses, purulent infection, phlegmonous swellings, 
erysipelas, gangrene of the limbs, putrid infection, or some other 
remarkable septic condition. Mother and child often had the same 
disease, but sometimes its form and seat were, and at other times 
were not th,e same in both ; for example, a child sometimes died of 
])eritomtis and its mother of purulent infection, or the child of pu- 
rulent infection and the mother of peritonitis. In 30 cases in 
wliich recently born infants died of peritonitis simple, or compli- 
cated wdth erysipelas, meningitis, or numerous abscesses, mother and 
child were in ten instances carried off by the same affection. The 
infants of fifty women w^ho recovered after having had puerperal 
symptoms died of peritonitis. 

Prom these facts, the details of w'hich I recommend you to read in 
Dr. Lorain^s excellent thesis, the author proves that it is the same 
epidemic influence which affects mothers and their offspring. The 
existence of this influence cannot be disputed, when we recollect 
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that new-born iiiiiiiits very seldom die from the lesions I liave just 
named, except during epidemics of puerperal fever. 

W e cannot deny that there is a bond of pathological community 
between mother and infant, similar to that which unites the tree's 
trunk with the branch which proceeds from it. This is admitted in 
respect of other maladies, such as syphilis and small-pox. Who ivS 
unacquainted with cases of individuals presenting at birth the sears 
of variolous pustules ? There is not a year, I may say there is hardly 
a month, in which I do not point out to you in our wards new-born 
infants suffering with syphilis engendered by a father or conceived 
by a mother affected with that disease. In such cases no one denies 
the existence of the pathological solidarity to which I have referred, 
and yet it is denied in respect of puerperal fever ! In districts 
where intermittent fevers are endemic, as in Sologiie, Bresse, and 
some parts of Bourboimais, infants are born with symptoms of 
marsh cachexia, nothing being wanting to mark this fact, even tlie 
hypertrophy of the spleen being found* Without hesitation ue 
admit that tliese infants when still within their mother's womb have 
been subjected to the influence of marsh miasmata. It would be 
'easy to xiiulti[)ly similar illustrations; but still there is a dis- 
position to make puerperal fever an exception to the rule ; and the 
opinion so ably maintained by Dr, Lorain has found obstinate o])po- 
nents. The day will come, however, when the truth which he has 
demonstrated with so much precision will be generally accepted. 

Mother and child then are both subject to the same morbific in- 
fluence. Let us now inquire, whether there is not a great similarity 
in the anatomical and physiological conditions of the two organisms 
* which during gestation are one, and which continue to be one, so 
to speak, for some days after birth. Acquaintance with tlie physio- 
logical, will enable us to understand the pathological analogy. But 
before proceeding farther, it is indispensable to define what is meant 
by a new-born child [ enfant noiivea%i^-nf\ : and this I do by quoting 
Dr. Lorraines definition, which is to the following effect : — 

The infant comes into the world possessed of organs which have 
ceased to perform, and of other organs which have not as yet per- 
formed, their functions. It at once, without any transition, passes 
from one to another kind of life : it has not, like the young of other 
animals, a period of repose and physical recruiting, during which the 
changes requisite for the new kind of existence are accomplished. 
It has been forcibly thrown into a new medium. The very first 
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efforts of the organs hitherto in reserve are effective : at the very 
first moment after birth it breathes, and each succeeding inspiration 
is performed in the same manner as the first : the first mouthful of 
liquid swallowed brings into play the organs of digestion : every 
organ in fact responds to the appeal made to it by the new life, and 
proves faithful to the Power which created it. But it is not enough 
for the new-born infant to come into ])ossession of its reserve organs, 
to make trial of them, to use them for all their purposes, and to 
live in completeness the new life : it also requires to get rid of the 
organs by which alone it once lived, but which have now ceased to 
be of any use. ' The period during which the new functions arc 
perfected and the oM organs disappear is the })eriod of transition 
or metamorphosis : during it, the umbilical cord separates, and the 
navel becomes cicatrised : the epidermis cracks and falls off : the 
hair is renewed : the meconium is expelled ; the umbilical artery 
and umbilical vein are obliterated; and foramen ovale is closed. 
The ^^new-born'^^ in fact is the creature in whom this progressive 
M^ork of separation is going on, and the duration of the period in 
which it is accomplished is not less than a month.^'^ 

Let us now return to the consideration of the anatomical and^ 
physiological conditions of mother and child. In the mother, after 
the birth of the feetus, the placenta is detached from, and expelled 
by, the uterus. It leaves the surface of the uterus to which it was 
attached denuded of mucous membrane — the protecting membrane 
by which it w^as previously covered. This denuded surface is not 
only in contact with the external air reaching it by the vaginal 
orifice, but also with fluids accumulated wdthin the uterine cavity — 
first of all with blood, and afterw^ards wdth pus necessarily formed 
while the jeparative process is being accomplished in the wound 
caused by the separation of the placenta. This, like call recent 
wounds, is an ojkti door for the reception of contagia. It under- 
goes changes analogous to tliose which often take place in the hos- 
pitals of large towns in the solutions of continuity made by the 
surgeon^s knife, and which arc liable to become tlie starting point of 
general poisoning of the system, like a w^ound made by a lancet 
charged with virus. 

We find the very same anatomical conditions in the child. In 
the new-born infant, at the moment of its abrupt separation from 
its mother, at the moment when the functions of fcctal existence are 
superseded by those of the new life, we observe that changes take 
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place which may he compared with those which occur in the 
organism of the mother. The umbilical cord falls off: having 
ceased to be of any use^ when the placenta which joined the child 
to the mother was detached from the uterus, it withers up to its 
point of attachment to that sort of muff formed by the skin of the 
abdomen, the cutaneous muff which will afterwards be the navel. 
This is the point at which separation takes place, and this separation 
is the result of a necessary inflammatory process. Upon the fall of 
the cord, the umbilicus becomes the seat of a reparatory process 
analogous to that which takes place in the wound of the uterus. 
The remains of the cord become detached, and as a necessary con- 
sequence of this elimination there is slight suppuration, to which 
Dr. Lorain has very happily given tlic name of umbilical lochia 
[lochies omlilicalefl]* No expression could' have been better 
chosen to express the truth. In the infant, exactly as in the 
mother, there is a wound : and with Dr. Lorain I say that the um- 
bilicus in the infant is analogous to the uterus in the mother. 

The umbilicus and the uterus equally present an open w^ay for the 
entrance of infection ; so that if both mother and infant are placed 
under the same epidemic influence, it is not surprising that both 
should contract the same disease, just as bappens to liospital 
patients with open wounds when similarly exposed. And what is it 
that we see happen to these persons with wounds ? Phlebitis, 
metastatic abscesses, suppurating pleurisy, and erysipelas supervene. 
Analogous affections occur in lying-in women, Avith tliis difference, 
that peritonitis is the most common lesion in them, as might be 
expected from the direct effect, produced by parturition upon the 
abdominal serous membrane ; for a similar though stronger reason, 
the uterus and its appendages are still more often than the peri- 
toneum the first parts in which the disease declares itself. In newly 
delivered women it is the Avound of the uterus, and in new-born 
infants it is the wound of the navel which is the starting point. The 
pathological analogy is still greater, as I have already said, from the 
circumstance that the child at birth represents a branch detached 
from the parent stem, which, for a certain time, seems to live by the 
life of tlie tree which produced it : the new-born infant may be com- 
pared to "a layeP*^ which cannot grow by itself till it has taken 
root. Tlie new-born infant like the layer is not at first entirely 
nourished by its own sap — by blood which till some time has 
elapsed it cannot have made : it is still nourished by its mother^s 
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blood, it retains all the aptitudes of the maternal organism, from 
which it is hardly yet separated; and the diseases which it contracts 
under the same influences as the mother, will assume the same 
expression as in her. 

The erysipelas then of the new-born infant will not be ordinary 
erysipelas — it will be puerperal eryeipelae^ and possessed therefore 
of the exceedingly formidable character which belongs to puerperal 
affections. This formidable character depends less upon the small- 
ness of the vital power of resistance possessed by the subject, than 
upon the essential nature of the disease. You can now, gentlemen, 
explain to yourselves the recovery of the child of bed 21 in 
St. Bernard’s ward. It recovered because it had got beyond the 
first days of extra-uterine existence, because it was three months 
old, because in fact it had ceased to be a new-born" infant. 

Erysipelas occurring during the first fifteen or twenty days of life 
is inevitably fatal. It generally begins to show itself at the pubes, 
and not at the umbilicus : it is characterised by a vivid redness of 
skin, and a hard, shining appearance of the subjacent cellular 
tissue. The infant at the same time falls into a state of great pros- 
tration: it suffers pain, and gives expression to its sullcriiigs bjT 
cries : it has scarcely any fever. If the infant be vigorous, and at 
the time of its seizure in apparently good health, you will probably 
regard tlie aflection as of little consequence. What risk is there in 
an erysipelas extending over not more than three or four centi- 
meters, accompanied by very little febrile excitement and by no 
disturbance of the functions, the little patient being quite in his 
usual state of health ? In sj)itc of the deceitfully trifling appear- 
ance of such a case, you must be prepared for its unfavourable termi- 
nation j for^to-morrow, the erysipelas will have extended to the scrotum, 
or vulva, soon, it will liave reached the thighs, and invaded the legs, 
spread over the other side, ascended to the abdomen and trunk, thus 
advancing, without fading on the parts first affected. At the end of 
two or three days, high fever will be set up. The inflmt will become 
exceedingly restless, get no sleep, and sufler from gastric symptoms, 
vomiting, and diarrhoea. He will cry incessantly from pain. A state 
of restlessness will be succeeded by collapse, which will close the 
scene on the fifth, sixth, or seventh day. On examining the body after 
death, pus will be found in tlie cellular tissue, sometimes suppurative 
pleurisy, more frequently phlebitis of the umbilical vein or of the 
vena })orta, or peritonitis. Adopting the views of Dr. Lorain 
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I liave long held that the-se lesions ought to be looked on as the 
extension of erysipelatous inilamination from the skin to the blood- 
vessels and internal j)arts. Ery.sij)elas, jdilcbitis, peritonitis, ice., 
are manifestations of one sole disease. In some cases, we see 
peritonitis in infants, although the erysipelas was on the face and 
not on the abdomen; and sometimes, on examining bodies aftea- 
death, we only find indications of the cutaneous inflammation, all the 
other lesions to which I have directed your attention being absent. 
Thus you sec that tlie erysipelas of new-born children is an insidious 
malady. Its formidable character, I cannot too often repeat, depends 
upon the nature of the cause under the influence of which it iS pro- 
duced, and not on the importance of the local lesion. 

I cannot sufliciently impress upon you how easy it is to commit 
serious errors of prognosis. Some of you may recollect a child of 
twenty-three days old which took erysipelas, when under the 
vaccine influence, but in ihc midst of an epidemic of pueqjeral 
fever. This infant was born at the Maternity Hospital, when 
decimated by that scourge : it was removed to the Hdtel-Dieu on one 
of the latter days of March i86i, along with its mother, who was 
sullering from abscess of the mamma. You may remember what 1 
said to those who attended my visit : notwithstanding the appear- 
ance of vital power in the little patient, though the health seemed 
excellent, though the cry was vigorous, and the fever moderate, I 
announced that death would take place within three or four days. 

I was mistaken ; that very night the child died. In point of fact, 
the disease generally runs a course infinitely more rapid than the 
strength of the infant and the character of the symptoms lead one to 
expect. 

To me it has always ap])eared a strange fact— but it is one of 
winch I have seen examples— that recoveries from this kind of 
erysipelas sometimes take place when abscesses form in the invaded 
parts. \V ithin the last two years, I have seen three cases of this , 
kind. I tliink the only interpretation of these recoveries is, that ' 
the lu'ogress of the disease to other parts is stopped by its exhausting 
Its violence in one locality. In these cases, the affected part becomes 
much swol eu, mid the red colour of the integuments acquires a' 
t etper s lac t. jyiug-in women attacked by puerperal symptoms 
have also a better chance of recovery, wlien an abscess forms in the 
broad ligament or iliac fossa. 

lu the begiuiiing of i86i, you saw a child, twenty days old, 



ERYSIPELAS OP NEW-BORN INPANTS. 


273 


recover from general erysipelas;, after the formation of a decj) abscess 
oil tlie back of the Land. In April of tlie same year, when an 
epidemic of puerperal fevers erysipelas, and boils was prevailing in 
our liospitals, 1 received into niy nursery ward, an infant, twenty- 
sen en days old, suflering from erysipelas. The erysijielas ran over 
the whole body fi‘om head to foot, and even re-invaded the parts 
which it had occupied and eputted; and yet for more tlian twenty 
(lays the infant resisted deatli. It had more than tea abscessc'.s, 
situated on the feet, ankles, elbows, back, and other parts. It dic'd 
from acute peritoniiis. I freely admit that I have great difficulty in 
explaining why abscesses, which ought u priori to be serious com- 
plications, should on the contrary prove to be a sort of salutary 
crisis : but the facts are so striking, that however we interpret them, 
wo must at least acAnit tlicrn. 

Gcmgrene is another common termination of erysipelas itv new- 
born clvildren. It arises (juickly. Unlike abscesses, it exercises a 
very unfavourable iuiliK'nce on the whole economy, and in no form of 
the disease does deatli take jvlace so (piickly as that in which there 
is gangrc'iie. Tliis gangrene is dcpeiidcnt u])ou the puerperal state: 
it attacks infants under conditions precisely similar to those in-^ 
which it attacks \voineii with sphacelus of the vulva, vagina, uterus, 
and in fact of all the parts to wliich parturition imparts a traumatic 
condition. 

Finally, gentlemen, erysipelas in place of running its usual rapid 
course, may have' a long duration; and in lying-in women we some- 
times see the puerperal symptoms proceed so slowly as to lead to 
hopes which are too often blasted. Sometimes, also, in new-born 
infants, the attack is prolonged beyond its usual duration, lasting 
for ten, fifteen, or even for more than twenty days, as you saw in one 
of our littfe patients in the nursery, wlio died on the twenty- 
third day. 

I am not acquainted with any treatment of use in the erysipelas 
of new-born infants : it is a disease wliicli resists all the elforts of the 
physician. 

It is otherwise, however, with the erysipelas of infants who luive 
jiassed the first month of life. In them, in all respects, it resembles 
the disease in adults, and all that we have to take into account is 
the organization and vital power of the subject. 1 have orten 
emplo} ed a method of treatment in tliis erysi[)elas of cliiklren, which, 
in certain ca:cs, has seemed to sto]) its advance : I refer to the 
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application to the shin, by a hair pencil, of a solution of carnj)]ior 
and tannin in ether. The lotion ought to be applied both to the 
parts affected, and to the neighbouring unnffccted ])arts. 

You recollect the case of a child, two months old, admitted with 
its mother to bed 14 , St. Bernard's ward. A day or two afterbirth, 
this inhuit had had a small abscess behind the left ear, which left a 
slight wound. ]\]y attention was called to an erysipelatous redness 
occnj)ying the angle of the left eye, and invading the eyelid, cheek, 
and nose. Altlioiigh tlierc was a little fever, the general condition 
of tlie child seemed satisfactory. It took the breast as usual, and 
digestion was accom])lisliFd in a regular manner. I employed the 
ether lotions containing camphor and tannin, hrom the first day on 
which they were used, the erysipelas did not extend b()yoiul the limits 
it then occu]3ied; and on the fifth day fronio the date of ad- 
mission, the infant, having completely recovered, left the hospital 
with its motlicr. 



LECTURE XL 


AIUMPS. 

J SjjcciJio and ConiafjloitH Disease, — Mefaslases, — Comjilicatiuns, 

^01.; have seciiia young man with mum])!:? [_oeeillvns] in the last 
bod in tlic men's ward. I eagerly seize the opportunity of speaking 
lo you about a disease^ of which, most probably, we shall not sec 
aiiollicr case here for a long time to coiry^. 

'J'liis yoiuig man, six days before his admission into hospital, 
felt j)ains aCthe angle of the lower jaw, first on one side and then 
on the other. He at the same time perceived that the cheek and 
neck were mucli swollen. He had great difficulty in swallowing, 
and suflered from licadachc and fever. However, from the evening 
of the day on which tlie })aticnt came uruhn* our observation the 
swelling liad sensibly diminished. During the course of the dis- 
ease, metastasis to the testicles occurred. He left the hospital per- 
fectly recovered, and without having had any serious symptoms. 

When 1 ask students who come up to the Medical Faculty for ex- 
amination, to tell me what mumps is, many reply that it is an 
alTeetion of the parotid glands which often supervenes during, or at 
the dccliii® of severe fevers, scarlatina, measles, small-pox, dothicn- 
tcria, or puer])cral fever ; thus, confounding the disease upon which 
I am now going to address you with parotiditis. That, gentlemen, 
is a great mistake: parotiditis and mumps, even looking to the 
anatomical lesion only, arc essentially different from one another. 
Parotiditis is an inflammation of the gland and of its cellular 
tissue : it supervenes during or after severe fevers, is susceptible of 
passing, and often does pass, into suppuration. But mumps is 
properly speaking only a simple engorgement [smqde jl. iu'ion~\ of the 
gland. This engorgement, as was correctly pointed out by our pre- 
decessors, is much more an affection of the inter-glandular cellular 
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tissue than of the gland itself, and (unlike ])arotiditis) never terini- 
nates in sujipuraiion. Moreover, while parotiditis occurs generally 
on one side only, both sides are ahnost invariably afibeted in inuin])s, 
though one is often more adected tlian the oilier. 

Mumps is a specific disease whicli, for many reasons, may lie 
classed with eruptive fevers ; and this I do, in jioiiit of fact, fol- 
lowing the exam [)le of some authors. ]hke the eruptive fevers, it 
is a spccitic malady, and like them, too, it is very contagious. It 
usually attacks yoiuig persons. Sometimes, however, it is met with 
in adults, and even in old people. In such cases, the disease can 
be traced to contagion; and of this Ilorsieri gives an illustrativtr 
case. Indeed it is only in very exceptional cases, that it is propa- 
gated otherwise than by contagion. Mumps does not attack the 
same individual more than once — a hict which* is an additional 
point of resemblance between it and the eruptive fevers. 

A malady not sevc‘re, and of sliort duration — nee diu, nee (jravio- 
rihiis^ ant mllem non perihikms symptanudihtiB^ hi rede curentnr, 
Htlpantiir, Irerique ef jytrfeide TeHolcitniur — the mumps, onrlcH/^ 
(for so it is still called), is never, except under circumstances whicli 
^ will point out to you, attended with serious nervous symptoms ; 
and even in tliese exceptional eases, tlic life of tlie patient is seldom 
in danger. A fact, to vvldch I propose forthwith to call your atten- 
tion is, that the older the person attacked, so much the more painful 
is the malady. 

Muin|)S, tlien,^is eliaracterised by a fluxionary eiigorgoinent [c//- 
of tlic parotid glands, and of the salivary 
glands in general, for llie sub-maxillary and lingual glands are oftmi 
aflected. The malady first makes its existence known by a painful 
bruised feeling whicli the patient complains of in the parotid region, 
and a difficully in mastication, partly caused by pain, and partly de- 
pendent upon the disturbance of the salivary secretion, which is 
sometimes completely in abeyance, l-lvcn during convalescence, 
some ])aiieuts are obliged constantly to drink wdicn eating, from 
there being no insalivaiiori of the food. There is more or less 
swelling ot tlio ailectcd parts : sometimes the swelling extends to 
the face, so as com])leti‘ly to disfigure tlie jiatieiit : occasionally, it 
sj)rcads to the tonsils and intra-guttural cellular tissue, producing 
dilliculty of deglutition. There is little cliange in tlic colour of 
the integuments, but it is not unusual for th(‘iii to be slightly red. 

Mumps is a painlul disease, and is often at its commencement 
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jjccouipruiicd by intense fever, but it subsides rn])i(l!y ; nnd at tlie end 
of seven or eiglit days, recovery has taken place s])ont;nieonsly, and 
w'iiliont leaving any traces of l!ie passage of the clisorch'r. But 
cases occur in wbicli it terminates by metastasis, the parotid swelling 
disa[)peariiig abruptly, to attack in males tlio testicles, e])idi(iyinis, 
and tunica vaginalis, and in females, tlie breasts or sometimes llic 
labia. As a general rule, wlicn this mciastasis takes place, tliero is 
only slight constitutional disturbance excited by the new local in- 
flammation resulting from the morbid jausoii; but it sonictimes 
happens that delitc'scence of the parotid engorgement takes place 
v'il.hout the disease becoming completely Jixed ('isewhere, when 
geiu'ral symptoms of very unusnal character show themselves, 
alarming reflations^ disconcerting pliysicians, and causing the lMtt(n' 
to adopt treatment which may prove very p(‘rilous. 

IVrmit me, ge'iitleiuen, to reJate two cases in point wfliich I have 
sven. ill 1832, i attemhal a man, ab'^ut thirty-live years of age, 
suilcTing from mumps. The symptoms were following their regular 
rmirse, the {)niu liad cliininislied, and the swelling in the ])aroti(l 
] {'gi(>n was beginning to decrease. I had soc]i tbc patient in the 
morning, wlieu he se(.‘nuKl quite as well as I liad any rigid to ex])ect ; 
hut in the evening, I was hurriedly sent for. I. found him with a 
countenance of inexpressible anxiely ; with face, ])alc and piuclu'd ; 
w ith ])ulse, small, rajnd, and nue([ual; and the extremities cold, l ie 
])ad neither vomiting nor diarrlitea, nor any appreciable lesion of 
lungs or lieart. I proceeded in accordance wfllh the indications, 
giving ether and 'warm aromatic drinks, and moving sinapisms over 
the surflice of the body. Meanwhile, I anxiously waited for tlie 
issue of an attack which had set in under such unfavourable auspices. 
A^ext morning, to my agreeable surprise, the ])a(ient had smart 
fever, a full pulse, and a moist skin. Tliere ^vas colour in the luce, 
and a lively expression of countenance. Ikit there \vas swelling of 
the scrotum, and one of the testicles, particularly the epididymis, 
Avas swollen and jxnnfiil : in fact, there w ere all the cliaractcristic 
symptoms of the most acute form of swxflled testicle. I recalled to 
my recollection cases rcport<?d by Borsieri, and ISloxXon^^felm tefitu 
cularis : X felt reassured. I respected the local manifestation, 
which had been the means of relieving the economy from a threaten-. 
ing state. A few days sufficed to accomplish the cure of the metas- 
tatic complication, and to restore the patient to perfect health. This 
case made a deep impression upon me, for it occurred wflien 1. was 
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young, and at the age when one forgets nothing. I resolved at the 
time, in the event of a similar case presenting itself to my observa- 
tion, to place the two together. Twenty years elapsed before this 
opportunity was afforded me. 

In 1853, I was summoned by my honourable friend Dr. Moynier, 
to meet him in consultation in the case of a student, seventeen years 
of age, about whom there was very great anxiety. This young man, 
when in the midst ofajjparently good health, (according to the state- 
ment, at least, of his parents and the principal of his educational 
institution), was seized with burning fever, extreme frequency of 
pulse, desponding tendencies, delirium, picking of the bed-clothes, 
vomiting, and the involuntary passing of serous stools ; the symp- 
toms resembled those of the bad days of the third week of putrid 
fever, or tlie onset of those attacks of malignant scarlatina wdiicli 
])rove fatal in a few hours. 

You can understand tlic'dismay of the family and of the physician 
in presence of these symptoms. Dr. Andral had seen Hkj patient 
from the commencement of the illness, and like J-)r. ]\Ioynier had 
, perceived the danger without being able to recognise its cause. 
Doth w’cre of opinion that the primary indication was to sustain the 
])owcrs of life; and coiiscquently, o])ium in small doses, sulphate of 
(|iiininc in pretty full doses, and slightly cordial drinks w'crc judi- 
ciously prescribed. On the following morning, when I met my two 
colleagues, the condition of the patient continued very much the 
same, but perhaps ^v'as not quite so bad. Yh w'ere told of a slight 
eonq)lic.'itiou wdiich had arisen during the night — swelling of the 
•scrotum, and a sw'ollen painful state of one of the testicles. This 
was the only organic lesion in any respect noteworthy, and it cer- 
tainly was not of a nature to explain the terrible train of symptoms 
before ns. All at once, the history of ray first patient Hashed across 
me, and I related it to my colleagues. I ventured to give a some- 
what less unfavourable prognosis, believing the affection to he 
matastasis of mumps. It was, however, incumbent on me to yield 
to the precise statement of symptoms laid before me, and the treat- 
ment of the preceding evening was, therefore, continued. A'ext day, 
there was much less sw'clling of the testicle and epididymis, the 
delirium, vomiting, and diarrkca had ceased : there was still smart 
fever, but the jjulse had more volume, and the skin was moist. In 
a few days, the young man was restored to his family, and to health. 

We now>- questioned him minutely. lie told us that two or three 
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(lays prior to tlie beginning of his illness, he had experienced a feel- 
ing of general discomfort, with pain in the throat, and swelling 
near the car and at the angle of the lower jaw ; and that he had 
caught cold in an excursion to the forest of St. Germain. lie stated 
that the swelling diminished next day, and that it was on the fol- 
lowing day that the alarming symptoms appeared. 

About the date at which this case occurred, mumps w^erc pre- 
vailing in a boys^ boarding-school to which I was physician. I in- 
formed the principal that the malady was not of a serious character, 
but I also stated that metastasis to the testicle was a possible occur- 
rence, so that in the event of any of the elder boys being affected 
in this way, he might not suspect the cause to be gonorrhcea. Some 
days afterwards, ^n visiting the infirmary of this school, I found 
one of these metastatic cases. 

Mumps was also at that time prevailing in young ladies^ boarding- 
schools, and I met with cases of met'^stasis in those institutions. 
As 1 have already said, the metastasis in wonum is generally to the 
mainmm. It is a rernarkahlc circumstance that no case of metas- 
tasis of mumps to the ovaries has been recorded. As these organs 
are considered the analogues of the testicles, it might ho supposeJl 
that they were specially the scat of the metastatic engorgements of 
wliich I am speaking. 

In some families, there is a peculiar tendency to this metastasis. 
Dr. Po inset told me that he and his two brothers had violent orchitis 
after mumps. 

The two cases, the particulars of which I have now detailed, are 
exceedingly curious, not in respect of the mere metastasis itself, for 
that is a fact pointed out by all authors, but on account of the 
sympton\s during the accomplishment of tlie metastas is, before it w^as 
(istablished. 

Many physicians, especially since the doctrine of the localization 
of disease has taken so sadly important a place in medical educa- 
tion — a place 'which, thank heaven ! it is daily tending to lose — 
many physicians, I say, have denied metastasis, to the extent at hiast 
of holding that the symptomatic phenomena do not show them- 
selves until the new lesion is developed. The hi]>pc)cratio pliysi- 
cians believe that the morbid poison is afloat in the economy, that 
it comes in contact witli all the organic elements, producing a va- 
riable amount of general disturbance precisely similar to wliat is 
seen during the period of invasion in eruptive feverKS, when terrible 
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{Symptoms occur prior to tlic existence of any lesion of the solids, 
ceasing or decreasing as the local lesions show themselves. This is 
a question involving important clinical . foots; and as it is only from 
such facts that wo can derive a useful ac([uaintance with it, my duty 
is to bring them under your notice. 

The kind of metastasis now being considered by us proves the 
existence of a sym])athy between the parotid gland and the genital 
organs : tlie existence of lliis sympathy is matter of common ob- 
servation, l)ut its manifestation in an inverse order — tliat is to say 
])rocee(ling from tlio gxmilals to the parotid — is a less familiar fact, 
A case of tin's kind, ho\v(‘ver, was observed by Dr. Peter when he 
was Professor (iierdA'^s inlerife. (.)n May isi, i (Sy, 5, a woman, 
twenty-two years of age, was admitted to La ( ■harite Hospital, She 
had all the signs of violent iuilaTiimatory congestion of the riglit 
parotid region : there was swellinij aTuI pain, but iieilhcr redness 
nor lluctuation. Tlie ])atient had aiioroxia and a little fever. Tlic 
malady had commencecl, four days previously, with great diHiculty 
of moving the lower jaw : an hour after tliis symptom was expo- 
rienc('d, swelling supervened, and this was followed by pain. But 
ihe ))oint of iuierest in tliis case ^vas the statement of the paticait, 
tliat many times before she liadliad a similar affection, always^ how- 
ever, at the menstrual periods, and in substitution for the menstrual 
discharge. Her moistruation was irregular, and several times, for 
months in succession, she liad been without her courses : she then 
suffered from headache, and swelling in the parotid region, (gene- 
rally on the left side), wliich was sometimes attended with loss of 
consciousness for an hour. On each occasion recovery took place 
quickly, after the applicatioii of leeches and cataplasms. That is 
not all ; the patient stated that even more frequently than the affec- 
tion of the parotid glands, and always at menstrual periods, when 
tlie discharge was scanty, she had had a sort of thrombus of tlie 
left nympha, accompanied by acute pain and inability to walk. Tin* 
symptoms continued for four or five clays, and then terminated in 
siiglit luemorrluige from the nympha. The patient left the hospital 
on the 5th ]\Iay, and was re-admitted to the same wards on the ist 
September, at a date which exactly corresponded with her catamenial 
period. On this occasion, there was again the same inflammatory 
engorgement on the left side. She stated that in June she had had 
parotiditis; in July, a thrombus occupying the left labium and 
nymjiha, followed by considerable hmmorrliage ; in August, paroti- 
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clitis ; and in September, she returned to the hospital with a repe- 
tition of the latter affection. Eimill^^, on the 2nd November, Dr, 
l\^tcr saw her in the out-patient’s room, Avith true thrombus of the 
left labium and nympha. Sip? did not then wish to come in to the 
liospital. 

Gentlemen, it is difficult not to see in this case the reciprocity of 
classical Ihcts. Just as metastasis to the genital organs may take 
j)lace in mumps, so was there, in Dr. Peter’s case, a metastasis to 
the parotid glands of an abortive catamenial congestion. 

ISIark well, that in (juoting this interesting case, I liave not been 
discussing mumps : in this case, the alfection was parotiditis, or at 
least inllaininalory congestion of the parotid gland. But mumps 
as I have told you is a specific affection, analogous to the erujitive 
fevers, like them contagions, and like them not attacking the same 
subjects more* than once. I have therefore quoted Dr. Peter’s case 
only ns an additional and curious example of a kind of sympathy 
which is still unexjdained. 
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UllTICAELi.' 

A Distinct Nosological Species, — Sudoral Neltlerash [VerngAion 
orliee sudorale^ is no more Urticaria than Morhillifornt and 
Scarlalim^^ Sudoral Eruptions arc Measles and Scarlatina , — 
Oeu era I E r ecu rsory Syuipioms, — Ejxi ting Ca uses. 


Gentlemen : — An officer of about thirty years of age^ of good 
constitution, was seized, in the midst of perfect healtli, with symptojus 
"wdiich at first presented an alarming character : the symptoms to 
which I refer wT3re prccordial oppression, intcTise headache, nausea, 
and high fever. They luul set in during the evening, had continued 
all night, and had scarcely moderated when the physician arrived. 
At this time, the face was considerably swollen, and the swelling 
occasioned a very disagreeable feeling of tension of the skin; swelling 
in a less degree Avas observed over the whole surface of the body. 
The skiu wais covered with an eruption characterised by whitish 
blotches [elevures] surrounded by a slightly red areola. The general 
sym])toms ra])idly disap[)cared, tlie patient complained only of insup- 
portable itching, imd had completely recovered witliin thirty-six 
liours from the commeiicemont of the illness. Some time afterwards 
h(‘ had a return of the same malady, the symptoms being similar to 
those of the first attack. A similar eruption a])pearcd on the skin, 
and it disapp('arcd with similar rapidity, ])ossibly under the influence 
of a mild laxative, which Avas adimnistercd on botli occasions. Tliis 
gentleman could not attribute either attack to any food he had 
taken. He only recollected that he had eaten a bit of sole on tlic 
evening before the first seizure, but he also remembered that it was 
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perfectly fresh ; and moreover, till then, he liad always eaten witli 
impunity the various articles which often in others occasion urti- 
caria, such as mussels, various other descriptions of shell fish, 
and crabs. 

Urticaria was the affection from whicli the oflicer suffered ; and in 
tlio very succinct account I have now given of it, you have recognised 
the dcscrij)iion of the 3j)ecial form of exanthem, the ahsolnte type 
of wliich is the eru])tion caused by tlic touch of the stinging 
nettle. 

I pointed out to you the other day nettlerash \Vempimi orilcti] 
occurring as a sudoral exanthem, but that eruption does not consti- 
tute tlie malady now under onr consideration any more than morbilli- 
form and scarlatiiiiform siidaminal exanthemata constitute measles 
and scarlatina. 

l.-rticaria, \\\Q.febns urlkaia, is a well-defined nosological s])ecies, 
ullhougli it originates under the iiifiuonce of exc(‘edingly various 
causes. Those cause's, liowevcr, only j)lay a secondary ])art. ^i'iiey 
are the exciting cause's occarrioudlt^s] waking uj) according to 

the idiosyncrasies of iuclividnals a sj)ecial ])redispositi()n, in virtue of 
wliich tlie morbific rnatier is formed, wliicli is tlie real, or jis 
the old writers would have called it, the immediate cause of the 
disease. 

Urticaria makes its ])r(.‘sencc known, like the eruptive fevers, by 
precursory symptoms, which coniiime, with variable d(igret;s of 
iiittmsity, for some hours, a day, or two days. These syra])l;o)ns are 
general discomforl;, headaclu*,, horripilation, rigors, ])recordial op- 
pression, lipotliymia, and more or less difliculty in brealliing, which 
is sometimes so great as to excite the fear that tlie jiatient will be 
sufrocated. In some eases, nausea and vomiting occur; and ilierc 
are also some cases in whicli there are colic, diarrliiea, and all tlio 
symptoms of indigestion, but this is wlien llu' exciting cause is the 
Otaiing some particular kind of food. The sym])ioms an', always 
accompaiii('d by a well-maT'ked febrile condition, \i seems as if the 
morbific matter were formed in such ([uaiility tliat the dilfei’ent 
('munctorics are scarcely sviniciciit to eliminate it, or that befoni 
finding its natural exit, wliich is by tlie skin, it goes round — jiardon 
the figure — knocking at every door, thus aflecting the nervous 
system, tlic organs of respiration, and the oj'gans of digestion. 

The patient soon begins to feel aii unusual simsaiion of heat and 
itching at particular .])oints in the skin, which forthwith become 
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swollen. This swellitig, quite appreciable by the eye, becomes gene- 
ralised over a more or less extensive surface, occasions a Ibcling of 
tension comjdaincd of by the patient ; and finally, the characteristic 
eruption appears. 

The eruption which now occujnes the face, and bye and bye 
other parts of the body — particularly the shoulders, loins, inner 
aspect of fore-arms, thighs, circumference of the knees — consists of 
blotches wliicli are of a rosy or briglit-red, and sometimes duU- 
whiic colour, always surrounded by a red areola, and exactly resem- 
bling in form, extent, and general ap|)carance the eruption pro- 
duced by the slinging of nettles, and sometimes by the stings of 
bees and wasps : — mfuimiiulrne et specie valtle mniles IKh 
Quasi tirl/tiu'iniui puiic aid va^parum apnwve ictus cxcikdd^ 

The number of the blotches is variable : sometimes they are 
very few and quite distinct from each otlier ; at other times they 
cover nearly tlie wliole body, and become coiiiluent, 'I'licrc is 
nothing determinate in their shape, which may be round, oval, or 
irregular. When numerous and coidliKmt, they may resembh? tlu^ 
eruption of scarlatina ; and the ra])idity with whicli they conic out, 
fl:;ombined Avith the short duration of the precursory symj)toms, in- 
creases tlio chance of a mistake in diagnosis, if sufficient elements 
for arriving at a correct opinion are not furnished by the tumefac- 
tion of the skin (sonictimes great), the pruritus and tingling, and 
an attentive exuinination of the blotches. The pruritus and ting- 
ling, which give great annoyance to the patient, are increased by 
the Avarmtli of bed. 

I have still to call your attention to a circumstance connected 
with the eruption which was pointed out by Koch, viz. that it may 
become develoi)ed on the inside of the mouth. This observation 
leads me to ask, wliether the chest symptoms of which I have 
spoken, are not occasioned by an eruption or congestive state of 
the mucous membrane of the bronchial tubes analogous to the 
eruption and congestion seen on the skin. My opinion is that 
bronchial eruption may occur in urticaria, precisely as in measles. 

In the pyrexial exanthemata, the cutaneous manifestations occur 
in regular order, and follow a definite course, but in urticarious 
fever [jievre oriiee ] this is not the case. The total duration of 
the disease, including the prodromic period, is very variable, ranging 
between two and seven or eight days ; but the individual blotches 
of eruption disappear very quickly, their duration being from four. 
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tive^ or six: minutes to one^ two^ or three hours. The craption, 
tlicn, does i:iot come out all at once, hut in successive crops ; and 
the precursoiy symptoms wliich announced the first appearance of 
eruption may recur again and again. Sonietiuics scratching causes 
the eruption to reapjjcar in the places scratched. 

Urticaria spares neither age nor sox : it attacks old men^ adults, 
and children; and women as well as men. A first attack, so far 
from being protection against a second, is a reason for expecting 
subsequent attacks, especially in those in wliom it supervenes under 
•ilie influence of exciting causes. In fact, some individuals caunot 
cat certain desci*iptions of food without bringing on symptoms of 
indigestion, or rather of true poisoning, soon accompanied by a 
more or less considerable urticarious eruption. It is impossible to 
state in general terms the kinds of food wdiich produce these symp- 
toms, because so much depends upon idiosyncrasy. Sliell-fish, par- 
ticularly mussels, crab, lobster, the ova of certain fish, and some 
kinds of fisli (fresh or smoked) seem to be the articles of diet which 
are most powerful in exciting urticaria in some persons; whereas in 
other persons, similar results are caused by dietetic articles of a 
totally diflereut description, such as pork, edible muslirooms, almonds, 
cucumbers, strawberries, raspberries, honey, &c. Lorry gives cases 
in which eating rice produced urticarious eruption. 

A predisposition to urticaria is sometimes liereditary. In Oc- 
tober 1861, I saw in m}" consulting-room, a lady of fifty, who was 
very subject to anomalous nervous symptoms, and who had been a 
martyr to urticaria during the greater part of her life. She had a 
son and daughter who had inherited from her this distressing in- 
firmity, which was as inveterate in them, as it had proved in their 
mother. 

Although urticaria is apparently a simple affection, it assumes in 
some persons an extraordinarily obstinate character, and becomes a 
real torment of existence. I have seen it last for years, renewing 
itself daily, and defying all treatment. 

Sometimes also, urticaria has a terrible influence u])on the nervous 
system. I knew a young M'oman of twenty, wlio during the inva- 
sion-period of an urticarious fever was seized with nervous symj)- 
tonis of the most formidable character. She was struck dowm by 
])rofound stupor, paralysis of the lowTir extremities, and anesthesia. 
In some cases, fortunately very rare, after tlic eruption lias entirely 
disappeared, nervous symptoms— amesthesia and arnyostlienia, par- 
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ticularly of the lower extremities^ continue for a longer or shorter 
period. 

The hot weather of summer is often an exciting cause of urti- 
caria : but^ as has been remarked by J. Franc^ it likewise sometimes 
appears under the influence of cold, and disappears under the influ- 
ence of heat. 

Finally, it is also sometimes absolutely impossible to assign any 
cause whatever for the appearance of tliis disease, 

I will not speak to you, gentlemen, of chronic urticaria, or of 
nrtkwia ftfherom. They are forms of the disease wliich I have^ 
never had an oj)portunity of observing in the clinical wards ; but 
my colleagnes of St. Louis Hospital will show them to you, and 
make you acquainted with them. 

I liavo still a word to add on the subject of *^reatraent. A\nie.n 
urticaria occurs without any appreciable exciting cause, it is seldom 
necessary for art to interfere, as the malady s])ontanoously terminates 
in recovery. However, at tlic beginning of the attack, the adminis- 
tration of mild ])urgatives is sometimes indicated, with a view to 
divert a tendeney to congestion from the respiratory organs to the 
intestinal canal. To moderate the symptoms, it is generally sufli- 
cient to order tepid baths, and codling acidulated drinks such as 
orangeade and lemonade. 

jhit when urticaria is excited liy the ingestion of alimentary sub- 
stances, ilr is necessary, without loss of titne, to induce vomiting. 
After tli(', action of the emetic, draughts containing ctlier may he 
prescribed — for exain|)le, a quarter of a tumbler of sugared water, 
conlaining from twenty to forty drops of sulphuric ether, may be 
taken every half hour. Ether is also indicated, when you wisli to 
subdue spasmodic action, 

Wlien urticaria assumes a chronic form, it sometimes* resists tlie 
best devised modes of treatment. Some benefit, how-ever, is 
obtained from frequent emetics, the preparations of quinine in large 
doses, and arsenical solutions. 

When urticaria appears as a natural crisis of a chronic affection 
of the mucous membranes, you must not interfere with it. Some- 
time during the year t86o, I saw in consultation with my honour- 
able colleague Alfred Becqucrel, a lady of sixty, who had been 
attacked in the spring with violent broncliitis. Soon after her 
seizure, symptoms of extensive vesicular emphysema supervened, 
accompanied by nocturnal attacks of orthopnma, and constant 
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dyspnoea. It would be tedious to tell you all tlie therapeutic means 
I had recourse to. Suffice it to say, that they had all failed, when, 
about the end of January 1861, a violent coriza led us to dread an 
exacerbation of her symptoms, but on the contrary, a profuse 
urticarious eruption having appeared over the whole body, they all 
at once ceased. I felt that under the circumstances, I ought not to 
interfere with an eruption, which though undoubtedly very inconve- 
nient and very obstinate is not dangerous. 



uarruiiiii xiii. 

ZOxNA OR HERPES ZOSTER. 

Cliuracknstics. — Accompanying Fains» — Inveterate Consecutive 
Neuralgic Affections, 

Gentlemen : — You recollect a man of 55 years of age^ who 
occupied bed No. 10 in Sf. Agnesis ward in ‘Aprih ^^’ 59. Three 
days prior to admission, this individual was seized wtth acute pain 
behind the left ear. On the following day, there was a temporary 
^cessation of pain ; but on that day and the following, he perceived an 
eruption consisting of groups of blebs. These groups increased in 
number, and when the case came under my notice, occupied the 
situations which I am now going to describe. 

The eruption extended from the ear to the front of the chest : it 
was most abundant on the left shoulder and arm, within tlie triangle 
formed by the sterno-cleido-mastoid muscle the trapezius and 
clavicle. Over the pectoralis major muscle, about two centimeters 
below the clavicle, there was a group extending nearly five centi- 
meters. Bcliind the ear, over the mastoid process, ^ve found the 
first which appeared ; and between it and the other large group, 
in the space which I have described, there were other smaller 
groups. Some were also situated on the external aspect of the 
shoulder, and three on its posterior aspect. These groups were 
formed by blebs not yet comjiletely developed, and the patient, who 
complained of their being painful, traced with his finger the course 
of different branches of the cervical plexus. 

He had a good appetite, no fever, and, as he expressed it, was in 
no way out of sorts. 

On the second day after admission, the eruption was perfectly 
bullous. The blebs desiccated in succession forty-eight hours after- 
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wards, and the desiccation was complete on the sixth day, conse- 
(jiicntly, on the ninth day from the beginning of the disease. The 
neuralgic pains became less severe; and on the twenty-second day, 
tlie patient was (juite well, and left the hospital. There were only 
visible some red spots where the blebs had been. 

Some months afterwards, another case of herpes zoster came under 
our observation. 

The patient was a man, thirty-eight years of age, employed as a 
servant in the wards.- He had been aware of the existence of the 
affection for two days; but it occasioned no pain, and only some 
itching. Till the third day, which was the first day on which ho 
had pain, he did not mention his ailments tome. The eruption 
began to the right of the tenth vertebra and extended from the 
vertebral column to the sternum : it consisted of four groups of 
vesicles of about the diameter of a small walnut, resting on a red 
surface. The paius were sufficiently acute to prevent the patient 
sleeping ; but he had neitlier fever nor rigors, and complained of 
Only a little general discomfort. On inquiring into the seat of the 
pain, we w'ere struck by finding that it did not exist in the course of 
tlie zona, and w^as not excited even by pressure on the ailectcd parts, * 
though felt above and below^ them. The pain w’as acute, and was 
aggravated by the slightest pressure. On the eighth day, the 
patches' of herpes zoster changed into very painful furuncular 
tumours; and soon afterwards, we found an engorged lymphatic 
gland in the intercostal space below them, and also, red lines leading 
from the eruption to the axilla, indicating inflammation of tho 
lymphatics with its starting point in the furuncular tumours. These 
circumstances explained why the patient experienced pain beyond 
the scat of the eruption. 

At the teginnirigof the year 1863, another man acting as servant 
in the wards, was attacked with herpes zoster of the face, wdiich I 
showed to Dr. Cusco, my honorable colleague in the hospitals. It 
was situated on the left side of the forehead. The eruption followed 
with remarkable anatomical regularity all the cutaneous ramifications 
of the ophthalmic branch of the fifth pair. It w^as most confluent in 
the parts where the external frontal branch s[)rea(ls out into ascend- 
ing ramifications; it likewise extended to the eyelids, wlierc the 
divisions of the descending branches are distributed, and became 
more violent at the point of emergence of the brancli of tlie nasal 
nerve wdiich is distributed to the integuments of the lobe of th(.‘. 

19 
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nose. The neuralgic pains were very acutc^ and continued long 
after the disappearance of the exanihem. There was also ophtliaimia, 
accompanied by pain and photophobia. 

In 1862, I had previously seen, along with my honorable 
colleague Dr. Delpech, a man aged sixty with herpes zoster exactly 
similar to that now described. The pliotophobia continued for more 
than three months, and was associated with iritis. 

The very remarkable tendency which herpes zoster sometimes has 
to follow the course of the nerves is fully established by the cases 
w hich I liave now retailed to you. You must not suppose, however, 
that tlio eruption always assumes the form which I have described, 
if you atteiitivoly look at its distribution on the chest in relation to 
tlie direction of the ribs, you will bo convinced that it docs not 
follow the course of the intercostal nerves. (JencTally, on the chest, 
the half girdle formed by the eruption is almost exactly perpen- 
dicular to the axis of llio body, beginning, for example, at the 
seventh dorsal verfcibra, and terminating directly o])posite, at the 
sfceriiuiu. ; but tlie ribs and intercostal nerves are very far from follow- 
ing a line perpeiidicular to the axis of the body. Portions of tlic 
•vertebral column, and the ribs below the fifth rib, slope viny much 
downwards, and form an angle of inore than twenty-live degrees with 
the s|)iiie : theoretically, the zona ought to follow the sinne direction, 
but it does not do so, as you knoAV from eases you have seen in the 
wards. It is evident, lh(‘.rcfoi*c, that it is not an absolute, though a 
general, rule that the bullous eruption of herpes zoster follows the 
course of the nerves, 

"When the. eruption appears on the legs, it docs not encircle tliem 
like a bracelet or garter, but extends in the length of the limb. You 
recollect a man wdio occupied bed IS'o. 8 of our St. Agnesis ward, in 
wdiom it was situated on the thighs and extoided from the groin to 
the knee. In August, 1862, I saw in my consulting-room a patient 
ill whom the eruption extended from the hollow of the axilla down 
to the hand, keeping rather to the palmar aspect of the forearm. In 
the patient of St. Agnesis w^ard, the herpetic patches were distributed 
exactly in the course of the i>rincipal divisions of the crural nerve, 
wdiile in the other ]^atient, it %vas very diUlcult to find any relation 
between their distribution and tlie course of the branches of the 
brachial plexus : in both patients, how^ever, there were acute 
neuralgic pains in the part of the limb occupied by the eruption. 

Here then, gentlemen, is a singular disease, the specific nature 
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of which 110 one can tell. The eruption by which it is characterised 
consists of patches, iiiilividually variable in size, of a bright red 
erythematous colour, and having vesicles grouped upon them — or, 
more correctly, bulla3, forming sometimes real blisters, more or less 
numerous and more or loss large. These patches, separated from one 
aiiotlier by healthy skin, form, when taken collectively, a sort of half 
girdle, a sort of zone, Avhich has given the name of zoaa to the 
disease, and which is nearly always limited to half of the body, 
whether the eruption occupy the trunk or the face. On tlie thorax, 
its usual scat, the zone never passes beyond tlie middle of the 
sternum : on the abdomen, it stops at the linea alba, and behind, it 
never crosses the vertebral column. Verpdaa lege^^ said do flaen, 
ah anienorc parte abdonilms nuiujiuun rnieani alham, minquam a 
imiica spiiuim [htacnlai) irau%ccii(lnvt^^ The chest is the most usual 
situation of the eruption, but it is also seen on the abdomen, where 
it encircles the lumbar or iliac region, proceeding thence to the groin, 
and terminating on the anterior surface of the thigh, soinetimes 
also invading the genital organs. , When the zone occupies the 
thorax, it gencralh^ also invades the arm of the same si(!(‘, presenting 
patches in continuation of ihe line of the ginlh?, ciilicr inside tn* 
oiiiside of it, or both. In the iirst of our ])atients, the eruption 
was situated on tlic neck, sliouldcr, and u])[)er part of the chest and 
back. Soinetimes, it remains limited to the first of these regions : 
sometimes also, it is eoniined to the face; and in excejitional eas(‘s^ 
it appears on the luiiry scalp. It has been seen to extend witliiu 
the mouth. Tiiially, in a still smaller number of cases, the limbs 
only are invaded. In all cases, however, there is only one side of 
the body affected. It is also important to recollect, that when 
lierpes zoster allects tlic extremities, the grou])s of eni])lion, wliether 
they follow or not the course of the superncial nerves, arc always, 
as I have already said, disposed longitudinally, and riol round 
the limb. 

The half girdle is sharply defined at both ends, and has a lircadth of 
several fingers. The groups which compose it arc sometimes rather 
close to each other, and at other times, ratlier distant, Tlic eruption 
begins by the appearance of the red irregular spots of which I have 
spoken, and which come out the one after the other, showing them-. 
selves in such a way in some cases, at the two extremities of tlic 
line, as to indicate that the succession of eruptions is just about to 
be completed. The patches at the extremities of the line are larger 
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than tho??e vvliich intervene. Cazeuave, Iroiii wlioin 1 liavc taken 
n»3' (let^eriplion of tlio disease, says that ils progress be attejitively 
ol)S(a’ved, small (levaiion? will be seen which liave from tlie iirst the 
hue. of the pal eh, and whieii increase in size and rapidly becouie 
true vesicles, (jnite distinct from one another, very trans])arent and 
rescanbliiig lilllo la.'arls in colour. The development of the ervip* 
tion is completed in three or tour days. Tlie largest vesicles arc sel- 
dom larger tluin a large pea. When the eruption lias attained its 
maximum intensity, tlie patch whieli constituted its base presents 
great redness, which generally extends one or two centimeters beyond 
the limits of the vesicular group. Each patch, therefore, lias its 
phase's of increase, and patches arc developed one after another in 
the same way, till all constituting the demi-zone Jjavc been formed.'*^ 

Cazenavc continues : At the end of live or six days, the vesicles 
begin to diminisli in size, and the liquid which they contain becomes 
muddy, opake, and soinetiines blackish, as if it Averc sanguinolent : 
the vesicles become wrinkled, witliercd, collapsed, and are soon covered 
wdth small, tliin, brown crusts which fall off in a few days. Every 
group undergoes similar changes, and about the tenth or twelfth day 
from the beginning of the disease the eruption has rim its course. 
Nothing then remains except a few red stains, which gradually dis- 
appear. Nevertheless, it sometimes happens, even in the simplest 
cases, tliat in scratching tlie parts, the patient tears the vesicles, 
causing them to be succeeded by excoriations and sometimes by 
small ulcerations, which often greatly prolong the duration of the 
malady. This oomplicatiou generally occurs at the base of the 
chest.'’' 

The mode of succession described by Cazeuave is more apparent 
than real. I concur with the statement that the herpetig groups do 
not all appear on the same day ; but in genera], by the third, or at 
inost by the fourth day the eruption is complete. After that period, 
the vesicles enlarge, and unite to form large bullte, which fortliwitli 
become tilled witli transparent scrosity around wliich the skin has a 
violet-red colour, and seems to yield a sliglitly slate -coloured exuda- 
tion, Between the eighth and eleventh days, the bullm become 
filled with ])iis, and go on biirsling in succession till the fourteentli 
day, dating from iiu^ eeimmciicemcnt of tlie malady. A great many 
vesicles, however, remain on (he road, if I may be allowed the ex- 
pression, and disa])[)car prematurely, or at least without having 
become tilled with pus. Those which have reached the stage of 
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siippuratiou burst, as I have stated, and the denuded dennis becomes 
covered witli a blachish crust which comes oil* between tlie tlflcenth 
and twentieth days, when tlic dermis, at first of a purplo-rcd hue, by 
degrees loses its deep colour, until at the. eiid of two, tlirce, or four 
mouths, there is uothing visible excepting a wliito cicatrix similar to 
tliat left by a very su])erfieial. burn. 

It is aretnarkable fact to whicli, gcnt1emo]i, I bespeak your special 
attention, that generally (though not always, as some have alleged) 
tlie eruption is develo])e(l in the track of the nervous filamcuts of which 
it delineates the course : thus, on the thorax, it may follow tlie 
course of the intercostal nerves, and in onr first case, you saw how it 
delineated, so to speak, ihe ascending and descending branches of 
the cervical plexus. Tliis circumslnnco is more than a mere des- 
criptive detail : tliis disposition of the eruption is related to another 
jdieiipmenon, which, independent of the form of tlie disease, is a 
precise and definite characteristic of lierpes zoster. 1'his charac- 
teristic is the local pain, which almost alwajs jirecedes and accom- 
])nniestlie eruption, and often continues long after its disappearance. 

1 am not at present speaking of tlie prodromic symjitoms, the sliglit 
discomfort and feverisliiiess wlvich, cither nearly or altogether, cease " 
when the eruption has completely come out : 1 refer to the neuralgic 
pain in the future seat of the zona, the true, acute, pungent neuj*algic 
jiain — a sensation of roasting, of burning heat, a symptom from wliicli 
the disease derived its old names ignis sacer, feu. sacra ^ and jev dc 
Sainf-jMioine. These pains accompany tlie eruption, and I poiriled 
out to you in our first patient, tliat tlu^y exactly followed the course of 
tlie articular and subacromial branches of tlie cervical jilexus, and 
were increased by pressure on these parts just as pressure increases 
the pain of ordinary neuralgia. There are exceptions, gentlemen, to 
this rule, and tlie case of our second patient is one of these excep- 
tions. This individual had no prodromic phenomena, and none of 
the usual neuralgic pains. The pains which he did complain, of on 
the third day of the eruption were situated beyond, that is to say 
above and below^ the eruption whicli it circumscribed, and were not 
neuralgic, but dependent upon inflammation of tlie lymphatic vessels. 

At the beginning of ^larch i86i, I was sent for in haste to a 
lady of sixty-three, who, with the exception of some attacks of gout, 
had generally enjoyed good health. She had excruciating pain in 
the left lumbar region, which caused her to utter piercing cries, and 
although she had no vomiting, her gouty constitution led me to 
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suppose that slic \\\as sufFeriiig from tlie passing of renal calculi. 
Next mornings wlien the pains were a little subdued, 1 observed an 
herpetic eruption occupying the surface over the place which had 
been the seat of such ex(juisite suffering, and I was thereby imme 
(lialely enlightened as to tlic nature of tlic malady. In forty hours 
from the onset of the attack, the eruption was complete, extending 
from the spine to the linea alba. 

The jjersistence of the neuralgic pain after the disappearance of 
the eru])tion is, particularly in old people, one of the most remark- 
able characteristics of herpes zoster. The pain, wliich always pos- 
sesses tlie same acute character, wdiieh always produces the same 
intolcralde sufferings, often continues, not merely for months, when 
tlie marks of the bulla* are siill on the skin, butpnay even continue 
for several years. I knew an old lady wlio had herpes zoster when 
seventy years of age, and who after tlui lapse of fourteen years still 
expericaieed most (‘xerrieiating pains, ])artieularly during the night, 
i. iiave at ])resrnt uiuler tronlment a lady of sixty wlio for tlie last 
live* years lias lieen liorribly tormented by the pains wliich belong to 
i.liis (liseasi*. ddiere is a curious circumstance in tlie ease of this 
' lady, which 1 liavc observed, in several otluvr eases: llic mere co]i- 
taet of lau’ clotluxs sometimes produces iudcscribable. suffering, 
although supeificially tlierc is a sort of cutaneous insensibility, 
whieli continues long after the pains leave her. 

I- am not cjiiitc sure that herpes zoster - is not sometimes eonta- 
gi(/U8 like t'rysip<'las of the face. On the aoth Augaist .1862, I was 
sf'ut for l)y i)r. Jh'ossard to sec with him an old Jewisli lady living 
in rue Montiuoreney, 8hc was vSulTcring from softening of the 
brain. »Six weeks before our visit slie liad had very ])ainful zona on 
one side of the cliest. Her soi), aged lliirty, wlio waited on Iht, 
took tlie disease at the commencement of his mother's eonvales- 
cc'uce. 

Altliongh the prognosis of this disease is not unfavorable, seeing 
that it does not endanger life, it is unfavourable in one sense, for it 
leaves inany jiersons, old jieople at least, martyrs to those intole- 
rable pains which make both patients and physicians despair of a 
cure. 

The pain, and its ])ersistenrc after the disappearance of the erup- 
tion, long ago engaged tlie attention of observers. Lorry in his 
treatise I )e inorOis and, about the same time, (jlcoffrov, 

and Ihn'sici’i })ointed out and insisted upon this circunistanco. ft 
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(lid not escape the notice of Alibert, Rayer/ and many others ; and 
more recently Dr. J. Parrot has ably discussed the subject of zona 
and of the paitn one of its predominating symptoms, which pain he 
classes^ as I do, along with neuralgic affections.^ 

Dn Bazin, my distiiiguislied colleague of tlio St. Louis Ifospital, 
has found it necessary to distil iguislL two kinds of zona — one 
artliritic and of the nature of rlmumatism, and the other herpetic. 
Arthritic zona may often originate in moist cold, and in clianges 
of t(^m])eraturc. It occurs most frequently in adults, and almost 
never in old people. The disease wdien met witli in infancy is 
arthritic in tlic vast majority of cases. Herpetic zona, on the oth(.^r 
hand, is most common in old ago. It is often brought on by mental 
emotions, and is . accompanied by jaundme in a certain number of 
cases. Its vesicles are pretty equal in size, and grouped in a regular 
manrun*. The bullie which I liave described to you are, on tlio (con- 
tra ry, most frcqiumtly met with in the arthritic form. IJerpcdic 
zona is often preceded, and is g(meral!y accompanied l)y, neuralgic 
pains, 'riiesc'- pains sometinws th^crcaso in severity iluring the ernp- 
tion, to retuMi as before with the- eruption : they aj’C'- then only a 
secondary symptom. Dr. Bazinsays tliat the neuralgic ])ains Icive beevn 
known to continue for months and years, to follow an intermittent 
course, and at last to be replaced by other iiouralgii; i)ains in situations 
(litrercmt from those which, were in tlio first instance the seat of the 
neuralgia. Pinally, lierp(3lic zona gencrall}^ has as antecedents, hemi- 
crania, dysjiejisia, and other herpetic all ectm^^^ In relation to tliese 
doctrines, recollect the persistence of ])ams following zona in the 
aged patients of whose cases I have just laam sjieaking. 

To jU’cvent llie vesicles from being torn, the only means which 
recpiire to* be emjiloyed (luring the acute stage are j)o\v(l<vring the 
affected ])arts with starch, and during the lafter days, bathing them. 
Some have recmnivumded cauterization with the nitrate of silver, 
but the ex])ect(al beuelkdal rcsidts have never bc'cn olitained from 
tliis treatment. Por the pains snbsef|uent to the eruptitm, it is 
usc^ful to employ frictions with the mixtiin* of belladonna, or a so- 
lution of atro])ine or of morphia : subcutaneous injections with thf*, 
same solutions may also b(' advantageously resorted to. Mying 

* Kaych: — T rait Thcoriqiie ct Pratique dcs Maladies clc la Prau. Paris: 

T. i, p. .330. 

J. Paukot: — Union Modicale, Mars, 1856'. 
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blisters and vapour douclies have also been emj)loyed. Ofton^ lio\r- 
cvcr, every kind of ireatinont fails; and I know patients, cliiefly 
women, wlio have for years been tortured by these neuralgic pains, 
Acqviaintanec witli the nature of lierpetic zoiia led Dr. Bazin to 
adopt a rational method of treatment. He gave arsenical prepara- 
tions with success in the obstinate neuralgia consecutive to zoster ; 
and so accomplished cures in cases which had resisted narcotics, 
narcotico-acrids, and cauterization. His metliod of treatment ought 
to be imitated. 



LECTURE XIV. 


SUDORAL EXANTIIEAIATA. 

MMUijdicttij of Forms, — Oniancons and Mucons F.vau/hnuafa , — 
Physiological Causes, — Antagonism of the Scorefions with the 
Skin and the Iniesfinaly liespiratory, and Urinary JUnconsMcm- 
Iranes, — Franihemata produced ly Medicinal Agents, — Sudoral 
Jivanthemata hecoming Puruleul in LyingAn Women and others, 
— Analogies between Sudoral Franthemata and liranthcmata. 
Produced by a Jlrns, or iJepcndcnt on Diathesis, 

Gentlemen : — During the hot season, you have often observed 
the spontaneous development of cutaneous eruptions in a great 
many patients. These eruptions are concurrent with profuse per- 
spirations, and are most abundant in those parts of the body which 
are most constantly batlied in sweat. A^ou liavc observed them 
most frequently in the children of our nursery-ward, tliat is to say 
in children under two years of age. 'J'hc greater frequency of those 
aflections in very young children arises from the manner in whicli 
they are clad — on the swaddles and flannel binders in wliicli they 
are always enveloped, and by which they are kejfl in a stale of con- 
tinual sweating. You have been struck by tlie multiplicity of forms 
which these efflorescences assume — you have seen them as erythe- 
matous, scarlaiiniform, and morbilliform patches, as urticaria, or as 
vesicular, pustular, and papular eruptions. Y^ou could not fail to bo 
struck with tlie rapidity of their development, and the generality of 
their localization ; nor could you but be surprised at their sliort 
duration, some disappearing with marvellous ease, either sponta- 
neously, or under the influence of very mild treatment. Einally, 
gentlemen, you have* had an opportunity of watching their trajis- 
formations ; you have seen patches quickly succeeded by vesicles. 
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pustules^ or papules^ and have often observed a combination of 
these different forms of eruption in the srTme patient. 

AUhough the study of these affections is a])parently of small im- 
portance^ it really possesses a much higher practical interest than is 
generally supposed. I hope to be able to prove this to you when I 
come to speak of sym])toins met with in the great pulmonary and 
digestive organs, and which are somewhat analogous to the appea?*- 
anc(^ of those cutaneous efflorescences upon tlie internal skin — the 
mucous inoinbrane. We will therefore study the relations which 
may exist between llic sudoral eruptions and the affections of tlie 
mucous rneinbrancs to which I alluded. 

Tlie number and variety of sudoral eruptions associated together 
in the same individual, and their transmutations, even when pro- 
duced by the same cause, is an important fact. My friend Dr. Duclos 
of Tours, in his excellent work on sudoral eruptions, (published 
when he was my interne at the Weeker Hospital), show’s most 
(X)iicliisively, thoiigli in opposition to the views of many der- 
matologists, tliat it is iin})ossiblc to establish distinction of species 
ii])on anatomical cliaracters alone, as these characters dider ac- 
• cording to the epoch at which they are studied, merge into one 
another, and do not retain specific charactei'isiics throughout their 
duration. 

To enable you to understand the subject now’ under discussion, it 
wdll be indi.speiisable, as wm proceed, that I recall to your recollec- 
tion some points connected with the physiology of the skin. The 
ciiianeGus system is endowed wdth excreting and secreting functions. 
It excretes a certain amount of gas(‘Ous matter — carbonic acid gns, 
hydrogen, and nitrogen : it excretes liquids wdiich it has secreted, the 
sweat coniaiiiiiig solid matter, partly in a state of solution, and 
partly iindissolved ; finally, by its sebaceous glands, it secretes and 
excretes fatty products. When these diffiTent siai’ctions and ex- 
cretions take place in a normal manner ; wdieu on the one hand, in 
iH'lation to quantity, evaporation, wdiich is constantly going on, and 
secretion balance one another; wdien, on the other hand, in relation 
to quality, no alteration takes place in the composition of the pro- 
ducts, there is no unusual cutaneous manifestation. But, if under 
tlie inlluence of a high temperature, or of any oilier exciting cause, 
ilio cxcrciious become more abiuidaiit, though unchanged in quality, 
.symptoms of irritation are soon seen. This irritation is partly pro- 
duced by a precursory increased determination to the cutaneous 
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organs ; and also partly by the deposition of an abnormal quantity 
of solid matter on the surface of the skin. These plienomena of 
irritation account for the exanthemata of whicli I am now speaking. 

If an individual sweat jirofiisely, even though he is in the pleni- 
tiulc of health, these special sudoral ddoresccnces will be observed: 
they will at times be very painful, and may bear the aspect of 
measles, roseola, urticaria, &g. I say the aspref only, and not 
tlic real characters. However great a similitude tliey may bear to 
the eruption of measles, they essentially dilfer from it in respect of 
(lie rapidity of development, absence of general precursory syinp- 
loms, sliortncss of duration, and absence of the symptoms wliicli 
belong to measles. Tliere are cases, however, in vvliieh the diagnosis 
])resents some difficulty, as for example, when tlio eruption sui)ervcnes 
in {•liildren attacked witli feverisli catarrh, the result of a chill. In 
sucli a case, it is often irn])Ossiblc to estahlisli the differential dia- 
gnosis on the first day: it is necessary to wait, for the surest way to 
avoid error is to observe attentively the progress and cons(Hmtive 
characleristics of tlic ma]a(l3% 

So is it also with, sudoral scarlatiniforni eruptions. During an 
('[)idcmic of scarlatina., wliicli prevailed at Paris, I was called in to a 
Yonng girl supposed to Imve tlie current malady. After a paroxysm 
f)f fever accompanied by veiy profuse sweating, induced by the 
gre.at heat of the weather and confinement to bed, an eru])tion iden- 
tical in ap])earnnce with that of scarlatina earne out over a great 
extent of tlie skin, filie absence of the specific sore throat, the 
natural colour of tlic tongue, and ilie character of the general 
sMiiptomsled mo to conclude that the exautlicm was sudoral. j\ext 
day, it liad di.sa|)pearcd ; and none of the sym])toms wliicli so often 
com } )licate sea I’la Una su j)crvciu;(]. 

'^fhese fads, genihaneu, are vciy sufficient to exj)lain certain 
alleged second attacks of nu'usles and scarlatina, and also the 
niiidiiess of some supjiosed anomalous cases of these onqitive fevers. 

i'lxcessivc j)crs])iration, tlieii, is in itsc'lf a caiisiJ of sudoral exan- 
themata. And precisely analogous consecpumces result from the 
excess of other secretions than those of the skin. Does not a loo 
copious secretion of tears, which arc ])orfectly inofiensivi;*, so long as 
<hey are secreted in-not more than sufiicient quantity to lubricate 
the surface of the eye, irritate the conjunctiva, and ju’oduc'c bright 
u-dness of the ci'clids and even of the clieeks ? 

i I once you observe, that an exaggeration of the normal secretion 



300 


SUDORAL EXANTHEMATA. 


may lead to symptoms of irritation and inflammation in the mucous, as 
well as in the cutaneous membrane. Many cases of diarrlxea originate 
in causes analogous to those wliich produce sudoral exanthemata on 
tlie skin, (lentlemen, you arc ncriuainted with tliat sort of reciprocity 
which exists between the cutaneous, intestinal, iind urinary secretions. 
You are aware that inasmuch as tlicy all act on the composition of 
the blood, from wliich tliey ought to remove certain matters useless 
for the maintenance of life, none of them can undergo any change 
without disturbing tlie equilibrium wliich existed between the 
secretions in relation to their influence on the blood. Hence it 
arises, that the diminution or augmentation of one secretion neces- 
sitates the augmentation or (liminution of another : this is termed the 
antagonism of the S(‘cretions. Sometimes individual peculiarities, idio- 
syncrasies, exist, in virtue of which the eliinination of products which 
ouglit to be excreted is accomplished by one cmunctory rather than 
by another. TJiiis, in one person the skin will be, so to speak, more 
open than in anotlicr, and tlie least increase of tlie temperature of 
(lie atmosjihere, the sliglitest exertion, or a little febrile excitement 
will cause profuse perspiration; while another will not be made to 
' perspire by the greatest heat of summer. But in compensation 
for deficient elimination by the skin, the latter will probably pass 
large quantities of urine, and have frequent stools ; for it is essen- 
tial that elimination take place by some channel. Some individuals 
are at once seized w ith diarrhma on exposure to a rather warm tem- 
perature, or on sleeping with an excess of bedclothes. They call in 
tlieir pliysiciau to set them to rights, and lie calls the attack acute 
enteritis : he is right, for the aflection really is enteritis, just as the 
cutaneous cxantliem caused by excess of heat is an inflammation 
of ilie skin. Both are the results of secretion, and consequently 
of increased determination to the parts; but the fact is not sutli- 
ciently recognised that both are phenomena of the same class. 
When, therefore, with a view' to check excessive perspiration, w'e 
recommend the patient to diminish his covering, w'e augment in 
place of diminishing the intestinal flow'. Tliis effect is equally 
brought about, whether wc give medicines w'hich increase the de- 
termination to the intestine, or supplement the precautions against 
cold already taken by the patient. 

There is also an antagonism between the secretions of the skin 
and those of the pulmonary mucous membrane ; for as you know, 
gentlemen, abrupt suppression of the normal cutaneous exhalation 
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caused by a chill excites a mucous flux from the lungs, just in the 
same way that it excites a cliarrheea. These considerations aviU 
enable you to understand how it is that certain broncliial catarrhs 
are of the same nature as the cutaneous and iutestmul alh'ctious of 
which I have been speaking, whether the d(‘tcrmination to the 
mucous mciiibrane of the respiratory passages be j)riinary from 
individual predisposition, or whether that determination, after mani- 
fcstiiig itself ill the skin, and ceasing there, from some particular 
influence, liad declared itself in the pulmonary organs. 

Certain therapeutic indications obviously arise out of the con- 
siderations now. stated. The production of diaphoresis by tlie action 
of appi'ojiriatc drinks on the interior, is sometimes a successful 
means of treating bronchial and intestinal catarrh, and of removing 
alarming and unexplainable symptoms. But even when jierspitation 
is excited for a therapeutic purpose, we may meet with sudoral 
eruptions. Brom among the cases which I could adduce in support 
of this proposition, I select the following communicated to me by 
Dr. Dumontpallier. 

A cliild of four and a half years old, of a nervous temperament, 
but wlio generally enjoyed good healtb, was seized during the month 
of August, Avithout any appreciable cause, with irregular intermittent 
diarrhoea. The child did not lose his appetite ; but nevertheless, he 
grew pale, and Avent on losing strength, when, two days after a fit 
of great excitement, the diarrhoea became so severe, that within 
tAventy minutes he had several stools : they Avere first yellowish, then 
serous, and at last choleriform. Neither vomiting nor cramps 
supervened, but the patient fell into a state of j^rofound prostration, 
and, at the same time, the extremities became cold. The eyes were 
sunken, «and the nose pinched : the pulse was small, thready, and 
very rapid : death was supposed to be impending. Proceeding 
to the most urgent indication, Avliich was to restore the threatened 
powers of life, the child was made to take a dessert-spoonful of brandy 
mixed Avitli an equal quantity of infusion of tea. The little patient 
Avas restless for a minute or two, and then fell into a calm sleep. 
During this sleep, his face was bathed with a profuse warm sweat; 
and the pulse rose. During the night, a little restlessness was ob- 
served, and the child directed liis hands to various parts of the body', 
as if for the })iirpose of scratching himself. About six o^jlock in 
tlie morning, his mother perceived that lie was red from head to 
foot ; and the physician, who had not left him, found that the Avholc 
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surface of the skin M^as covered with a sheet of strawberry redness, 
which was more conspicuous on the hands and feet than on any 
other situation. Ilejecting the idea of an eruj)tive fever, of wliich 
the child had had no precursory syraptoins, the diagnosis was re- 
served, The pulse was full, and less rapid. Ilis sleep was tran- 
quil, iuterruj)ted only by tlic itching. From the time at which the 
cutaneous reaction began, he had had no more stools. By noon, 
the danger was averted : and the scarlatiniform eruption had become 
pale, as well as less general. In its place, on diilcrent parts of the 
body, there were ])atches of urticaria, two of whicli, however, only 
remained till evening. The natural colour of the skin was restored : 
and the diarrhma was at an end, for he had not had a stool for 
forty-eiglit hours. The intestinal functions, however, remained some- 
what sluggish for a time, the child being only able to digest meat 
nearly raw. But in tlie course of a few days, under the influence 
of tonics and bitters, health was completely re-cstablislied. 

It happens sometimes, thougli very seldom, that the symptoms to 
which I have been directing your attention show themselves simul- 
taneously in. tlic skin and the mucous membranes : ihus, in some 
“individuals, violent exercise always brings on both sweating and 
])iirging. All the emunctoi'ies seem in such persons to be scarcely 
adc'cjuate for llio de])iU'ation of the blood from its superfluity of excre- 
meiititious matter. Here we see occurring pliysiologically, the same 
thing which we have already studied as a pathological occurreiico in 
measles. I pointed out to you that the exanthematous determination 
takes place in measles simultaneously, and from the beginning of tlic 
attack, in the skin, intestinal canal, and air passages ; as is mani- 
fested by the cutaneous eruption, the diarrlima, and the bronchial 
catarrh. 

Hitherto, gentlemen, I have spoken only of the eficcts produced 
by a change in the quantity of the elimination ; I Iiavc now to consider 
the consequencos of a change in its quality, of the formation of new 
bodies, various in their nature and origin, as manifested by different 
aflections of the cutaneous and mucous organs. 

Althougli modifications in the quality of the matter eliminated are 
not always physicidly and chemically appreciable, they are, even 
when not thus appreciable, indisputable, as can be analogically 
shown. In a great number of cases, cliemical analysis demonstrates 
in the sw^eat, substances which have been absorbed intenially : some- 
times their presence is made known by physical signs, as is the case 
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\^llen tlie sweat exhales tlie special odour of copaiva in persons who 
have taken that drug. Now, as in certain cases, tlicse alterations 
manifestly coincide with the existence of cutaneous affections, are 
we not entitled to conclude that they also occur in the other cases 
in which these cutaneous affections occur, although we cannot 
physically or chemically prove that alterations on which they depend 
liave taken place in the sweat ? In tlie absence of physical cliarac- 
ters, and chemical tests, the point is established by what 1 may 
call pathological tests. 

A. person, for example, lives on exciting diet, and under its in- 
llueiice, different exanthematous affections supervene, such as urti- 
carious eruptions, wliich appear on some individuals after eating 
some kinds of shell-fish, mussels for instance, and crabs; in others, 
the same effect is produced by eating pork ; and in others, again, by 
taking a variety of articles of food, the nature of which it would bo 
difficult to specify. In point of fact, it is impossible to state in 
general terms, tlie conditions under wliicli these eruptions take 
place, idiosyricnisy liaviiig beyond doubt the largest share in their 
production. AJ though we cannot in these cases demonslrale jdiysi- 
cally or chemically the modiileation wliieli tlic sweat has iui(lergoni‘, 
it is evident that a inodificafion has taken place, from the fact, tliat 
the attbetions of tlie skin determined thereby take place, althougli 
there is not the slightest increase in the quantity of the perspiration. 

This fact will be made much more palpable by what I am now 
going to say regarding exanthemata produced by certain therapeutic 
agents ; for in these cases no one will deny tliat an alteration has 
taken place in the sweat, althougli in numerous instances tliat 
alteration is ajipreciable only in its effects. 

A patient, for example, takes opium to the extent of producing 
stupefaction. We know that under such conditions opium generally 
produces profuse swe^ating ; and we also know tliat it is the most 
powerful and most energetic of all sudorifics. When, carried by 
the torrent of the circulation, it presents itself to the different 
emunctories, and particularly to the cutaneous cmunctory, whicli is 
specially charged with its elimination : it tliere causes an irritation, 
and an eruption is observed on the skin, which may consist of red 
erythematous patches, pseudo-morbillous spots, vesicles, or true 
papules, if the action of the medicine have been long continued. 
Here then is a substance whicli imparts a peculiar quality to the 
excreted sweat, and determines a state of inflammation or irritation 
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of the skin^ a transient state it is true, but nevertheless a state very 
different from tliat ])roduced by a mere superabundance of natural 
sweat. This difference is not sliown in the form, but in the inten- 
sity of the cxantlicm. So much is this particular inflainmatory 
state dependent upon the special modification which the sweat has 
undergone in its composition, that in some cases we sec the opium- 
exanthemata supervene when there lias been no increased persj)i- 
ration. 

Belladonna given in certain doses also produces eruptions. In 
the case of this drug, the exanthem is generally scarlatiniform, as it 
also is when produced by datura stramonium, maiidragora, and most 
of the poisonous solaneic. 

The effects wliich turpentine, and still more the effects which 
cojiaiba produces on the skin, are known to everybody. After con- 
tinued use, and sometimes from the first day of taking them, the 
employment of these medicines is followed by sw’eats, the odour of 
Avliich distinctly proclaims the agent wdiich has produced them. 
Pa])ular exanthemata result from their employment, and when their 
use is long continued, vesicular eruptions appear. Similar results 
sometimes follow tlie use of cubebs pepper. The eruptions are 
exceedingly fugitive, and do not in general continue longer than the 
period during which the perspiration retains the characteristic odour 
imparted to them by the drugs. These medicinal exanthemata 
have been, and are sometimes still, confounded with syphilitic 
roseola. Trom a scientific point of view', this is a deplorable mis- 
take; and from a practical point of view, the error is even more 
deplorable, because it leads to the institution of antisyphilitic treat- 
ment, wdien our therapeutic measures ought to be limited to those 
required in simple gonorrhoea, devoid of all specific character. 

This remark applies to the exanthemata wdiich apjjear after the 
administration of iodide of potassium — an eruption wdiich assumes 
an eczematous and then a pustular form, generally consisting of 
pustules of acne situated chiefly on the shoulders and face. There 
are persons, as you know^, who cannot take even the most moderate 
doses of this medicine without having these eruptions, and suffering 
from pains in the throat, coryza, and intolerable lachrymation. 
AVlicn these pustules occur in the course of antisyphilitic treat- 
ment, they may be supposed to be of a sy jdiilitic character, unless 
they are very carefully examined. A mistake of this kind at the 
b( ginning of the treatment w'ould matter little, but at a later period. 
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it might be serious^ by leading to the prolonged use of a medicine 
which ought to be discontinued* 

^J'he resemblance which I maintain exists between sudoral cuta- 
neous exanthemata and some affections of the mucous membranes is 
peculiarly well marked in the class of cases I am now speaking of. 
The coryza, lachryination, sore throat, and pustular affections [)ro- 
duced by the iodide of potassium are all symj)toiris of the sann^ 
class. Being all essentially dependent upon the action of this 
medicine, they all rapidly disappear upon its use being discontinued, 
and they all equally resist every kind of topical treatment so long as 
it is being taken. 

These remarks are applicable to the eruptions produced by copaiva. 
When they supervene, there is an action on the skin of a nature 
similar to that which the medicine usually excites in the mucous 
meinbrancs. Copaiva, turpentine, and all the olco-resinous bodies, 
cause a congestive determination to the mucous membranes, which 
explains tlieir beTi(3ficial influence in gonorrhava, urethritis and bron- 
chial catarrh : the balsams act by inducing a substitution, by exciting 
a tlieraj^eutic congestion which modifies the morbid or inllainuuitory 
state wliicli we w'ish to subdue. When this fluxionary condition 
proceeds too far in the inlestinal canal, the result is a kind of 
diarrlKca which may be regarded as analogous to sweating. 

Many other substances produce similar effects on the skin and 
mucous inejubranes. The substances 1 have rnexitioiied are tliose 
which are most emjdoycd in medical practice, and they are also those 
whicli most frequently jxroducc sudoral exanthemata. I must not, 
however, omit to mention a concluding illustration. A patient, for 
example, takes mercury in large doses, and so brings on violent 
inflammation of tlie mouili and salivation. Tliese symptoms become 
so violent that fever is excited, and with it profuse sweating sets in. 
Tlie blood, changed in its character by the mercury, ujxon presenting 
itself to the cutaneous eminictories, there produces mercurial eczema 
that serious vesicular affection whicli Alley has described under the 
name of hydrargyria.^^ 

Sudoral cxantljcmata are observed during the course of a great 
many diseases. The sweat, altered in its composition, acts as an 
irritant, and the eruptions of which we have been speaking super- 
. Vene, whether or not there be an increase in the quantity of per- 
spiration. 

A. patient has a large suppurating sQre in some paii of the body. 

20 
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Absorption of pus takes place — not purulent absorption, nor absorp- 
tioTi of putrid matter — but that kind of absorption always going on 
of the lluitl part of pus, and of the materials dissolved in it. This 
exchange of materials between pus and the economy does not seem 
to exercise any injurious influence upon the system, provided the 
pus has not undergone any alteration. However, in" persons with 
purulent collections, we sometimes observe a slight febrile excre- 
ment recurring at intervals, and follow^ed by a critical sweat, as if 
the economy \vas getting rid of some of the matter imbibed from 
the abscess. It is under these circumstances that \re sec exanthe- 
matous affections, very various in form, but chiefly vesicular, and 
when tlie perspiration is profuse and long-continued, the eruption 
consists of pemphigoid bullm. The squamous form is also some- 
times observed. Indeed, it is unusual for a person to be laid up 
with protracted suppuration, without the skin becoming the seat of 
more or less extensive furfuraceous desquamation. 

There are some people, whose blood, to use the common expres- 
sion, is poisonous [yeniniciuc\. Under tlic dominion of a true sup- 
purative diathesis, the smallest W'ound, the slightest excoriation 
becomes the starting point of interminable suppuration in some 
pco])le, an ophthalmia or coryza resisting every kind of treatment. 
Ill patients of this diailicsis — chiefly children — you will often see 
eruptions, vesicular and pustular generally, supervene even after 
perspirations which are not very profuse. 

The 7ifMiary fever of Ifing-m women is nothing more than a 
sudoral exanthem. The solution of continuity in the surface of 
the uterus caused l)y the detachment of the jilacenta necessarily sup- 
purates during tlie re])arativc process, and thus places the woman in 
the condition of a wounded person, in point of fact, in the condition 
of the person in whom we were supposing that there wms absorption 
of the constituents of pus. Botli in one and the other, when pro- 
fuse perspiration is induced, when that deplorable custom is adopted 
of covering the patient mill an excess of bed-clothes, we see 
erythematous patches and measly spots in addition to the vesicular 
eruption which constitutes the miliary aflection. 

Beware, gentlemen, of supposing that these cutaneous eruptions 
are never serious. As I have just mentioned, Alley has shown that 
a general eczematous eruption may result from the excessive absorp- 
tion of mercury, causing a terrible fever, and nervous symptoms 
which are often followed by speedy death. 
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A similar result too frequently occurs in the miliary fever of lying- 
in women. Miliary fever is not, as I have already remarked, a 
specific affection : it is merely a sudoral exanthem. It supervenes, 
when the woman has been shut up in a hot room, smothered with 
bedding, and neglected in those matters of cleanliness, more neces- 
sary .to lier after parturition ihan when in lieallh. The perspiration 
secreted in unusual cpiantity, and impregnated with morbid elements 
imbibed from the surface of the intestine and from the mammm, 
produces an irritation of the skin which assumes serious proportions. 

Very reoently I was sent for by my honourable friend Dr. Patouillet 
to see a young recently confined lady. Her nurse was an old woman 
imbued witli the prejudices of last century. The lady liad been 
kept without change of linen, soaking in the lochial discharge, and 
smotluwed wn’th a mass of blankets for tlie alleged purpose of pro- 
moting the secretion of milk. .From the sixtli day of her illness, 
she had a scarlatiniform eruption ; and four da} s later, slic had, over 
tlie whole body, a coiitlucnt and friglitfully violent eczemn. Fever 
kindled in her countenance, delirium supervened ; and this poor young- 
lady died a victim to prejudices equally disgusting and dangerous. 

These eruptions arc most frequently met with in the disease called 
puei'peral fever, and in purulent infection, to one of llio forms of 
wliicli puerperal fever Jias a great resemblance. Diarrluea and 
bronjihiiil catarrh, so cominoii in puerperal fever and purulent 
infection, are produced by the same niechauism as sudoral exan- 
themata, that is to say, by the irritation carried to the external and 
internal tegumentary surface through the medium of the serosity of 
the pus in process of elimination by the natural crnunctories. These 
sym[)toms supervene when, from tlie suspension of tlie cutaneous 
secretion, emuuctioii has to be accomplislied solely by the mucous 
membranes, or when the congestion arises simultaneously in the 
skin, respiratory passages, and intestinal canal. 

The miliary eruption of dothinenteria has perhaps no other origin 
than sweat altered in composition by the absorption of putrid 
elements. 

Let rnc remind you that vaccinal eruptions [ervpiioiis vacc'niales'\ 
arc likewise sudoral exanthemata. I refer to eruptions essentially 
fugitive and very varied iii form, and not to the eruptions of acci- 
dental vaccinal pustules to which 1 formerly directed your attejition. 

Sudoral exanthemata are also met with in small-pox during the 
period of desiccation. They generally aisumc the pustular form, but 
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it is impossible to inoculate small-pox by using the pus contained in 
these pustules. Perhaps these exanthemata consecutive to small- 
j)ox are due to tlic presence of the elements of pus in tlie sweat; 
for variolous patients may be compared to persons -under tlie 
dominion of tlie great sup])urations to which 1 formerly referred. 

Tlie intensity of the fever, the smartness of the reaction in the 
skin, and the alteration and modification of its secretions explain 
tlio producl ion of tlie miliary eruption in scarlatina. 

The mochanisin by which the eruptive fevers aecompliw^ili their 
manifestations on the skin and mucous membranes has the greatest 
possible similarity to that which is in ojieratiori in the sudoral exan- 
themata. Ill l)oth cases, there is a morbific matter in contact with 
the blood, wliicli mattor journeying witli the blood ])resents itself 
to the different einunctorics, and produces an irritation in them, the 
result being an eruption. The pathological lesion is equally jjro- 
duced l)y morbific princi[)les fraversing the emunctories, wlictlier the 
agent bc^ UKalicinal such as opium, belladonna, copaiva, and mer- 
cury, or jiatliological such as tlie elements of pus, the putrid elements 
of dothirumteria, the virus of small-pox, measles, or scarlatina. But 
ill tlie eruptive fevens, the manifestations are always uniform, S])ots 
and patches biiing always produced by the same cause, whereas in 
t'lie sudoral exaiitlicmata very varied effects proceed from the same 
cause. In the latter, they are transient, like the cause which pro- 
duces them: in the former, they are more persistent, for it is essen- 
tial that, in accordaricc Avith a law almost iiivarialile, the elimination 
of the morbid matter should follow a natural course. 

The facts are similar in respect of clironic exanthematous affec- 
tions related to acquired diatheses such as the sypiiilitic, or to 
original diatheses such as the herpetic and the scrofulous^ But just 
as ill acute diseases, the exanthematous manifestations take place 
in hours, days, or at most in AA-ceks, so in diathetic diseases they arc 
aecomjdishcd more sloAvly, and continue for a longer time, lii 
syphilis, the cutaneous eruptions ajipear a month, two months, or 
even a year and more after the system has been infected. In the 
hei'pelic and scrofulous diatheses, they may even not appear till after 
a lapse of five, ten, twenty, or forty years. So true is tliis that 
sometimes it may not be till a late period of life that a person 
(lescendi'il from herpetic or scrofulous parents, and bearing a con- 
stitutional resemblance to their organism, as Avell as to their external 
forms, shows signs of a diathesis till then silent. 
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The mauifcstations^ according to the diathesis^ arc always of the 
same class, whether tlic action of the morbific principle be on the 
skin or on the mucous membrane. In respect of syphilis, all adinit 
that tliis is the case : in tlie attacks of coryza, sore throat, and laryn- 
gitis wliich so fre(]uently supervene in the second period of that 
disease, no one fails to recognise the influence of the venereal virus. 
It is visible in morbid vascularity, eniptions, and ulcerations : there 
are other cases in which if these lesions exist, they escape our means 
of investigation in the living subject, but the effects wliich wc do 
see are not, on that account, the less d('pendent on tlie same cause. 
J^'or exaraiile, diarrlKca, as I will tell you when I come to speak of 
certain anomalous edccts of coiistif utional sypliilis, sometimes super- 
venes as one of the earliest symptoms of the disease, being con- 
nected with the intestinal dilcrminaiion produced by the action of 
the morbid poison on (lie mucous membrane of the digestive canal. 

In respect of the herpetic diathesis, do we not every day sec its 
manifestations in the m neons membranes? And, in relation to the 
transition of the afleotion from the external to the internal integu- 
ment, do wo not consianfly sec ])crsbns niidt'r the influence of tlie 
her[)ctic diathesis take in succession eczema of the niijier lip or in- 
ferior orifice of the nasal fossae, or chronic coryza, leading sooner 
or later to ozama ? Here, tlie afrecliou of the Schneiderian mem- 
lirane is merely a ])ropagation of the eczema, by contiiiuily of tissue, 
from the external to the internal integument. In other individuals, 
granular sore throat will supervene, an afTection of the nature and 
possessed of all tlie inveteracy of herpes, and which, like an herpeiic 
;dreetion, will give Avay when the diathesis manifests itself elsenhero 
in the economy. In other cases, the result Avill be deafness, caused 
by the cxieiision of the lesion to the .Eustachian tube. In coryza 
and sore (liroat you can follow, so to speak, step by step the niarcli 
of the malady : you can see it approach nearer and nearer to tlic 
deep-seated parts : you can, for instance, see an eczema of the laliia 
majora invade tlie vagina, attack tlie uterus, and so become the. cause 
of obstinate leucorrhrcal discharges. ller])etic afleelions of tlic 
mucous membranes are sometimes, also tlic first inanih'slatioiis of 
tlie diathesis. At other times, tlicy arc consecutive to the di.sap- 
[learaiice, spontaneous or from treatment, of other adeetions of a 
similar kind occupying a larger or smaller surface of tlH‘. skin. 
Manifestations of the herpefic diathesis are not eonfimal (o the 
mucous surfaces of which 1 have spoken, but are also iiiet with in 
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those of deeper seat, such as the bronchial tubes and digestive 
canal. How often do we see a herpetic subject, when suddenly 
cured of a cutaneous affection, become a sufferer in the organs of 
respiration or digestion — a sufferer from bronchitis, dyspepsia, or 
intractable diarrluea ! Examples of this throwing inwards of herpes 
\7'ejjercimw}i des darf.rei\ as our predecessors called it, cannot 
seriously be called in question. Let me quote a case in point pub- 
lished by my colleague Dr. Noel Gueueau de Mussy : — 

Some time ago/^ says my scientific friend, I attended a lady 
of about sixty years of age, wlio for a long time had had chronic 
eczema of the right temple and cheek : she stated that the malady 
was extending, and she wished at all hazards to be freed from it. 
Eor some time, I op[)osed lier entreaties; but at last, yielding, I 
prescribed depiirative drinks, mild purgatives once a fortniglit, and 
tlie ap])licafiou of a mercurial pomade to tlie seat of the afFection. 
The eczema disappeared : but this was followed by an obstinate 
diarrlnea setting in, which did not yield till after two or three 
moni lis of treatment, and then the eczema resumed possession of 
tli(^ |)arts which it had so long occupied.^^ 

/^It is difficult, adds Dr. Gueueau de Jfussy, to admit 

that there was something else here than the mere effect of deriva- 
tioT\, and difficult to avoid explaining by the (fiathetic condition, the 
intestinal catarrh which continued with such obstinacy in spite of a 
rf'gulated diet and rational treatment/^^ 

Do you not find, gentlemen, that there is a great resemblance 
between Dr. Gueueau de Miissy’s case and that wlvicli takes j)lace in 
sudoral diarrlaea? Do you not find in it an exainj)le of that law of 
compensation and supplemeni-, whieh I pointed out as existing fin the 
two great ciniinctories, the skin and the mucous membrane of the 
digestive organs ? Oilier cases might bo inentioned, in which dys- 
})t‘psin, bronchial catarrh, and inflammation of tlie cervical glands 
have followed herpetic affections of the skin. I have likewise seen 
sudoral syin]doms occur simultaneously iu the skin and raucous 
uiembram^s : and the diathetic manifestations of syphilis, herpes, 
and scrofula may occur simultaneously in both integuments; 

The possibility of tliese diathetic symptoms affecting internal 
organs is a f.iet of the liigliest importance, as it leads to therapeutic 
measures of daily applicatiou. Sulphurous mineral waters are 
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markably efficacious in the treatment of certain bronchial, intestinal, 
uterine, and vesical catarrhs, depending upon the herpetic diathesis, 
because they exercise a remedial influence upon it. You are going 
perhaps to send your catarrhal patients to Cauterots, Bagneros-de- 
Luchon, Aix, and Enghien ; but before doing so, ascertain whetlier 
they ever had herpetic manifestations in their youth, or at any time 
in the course of their lives. You will then know what you are about. 

Gentlemen, thoroughly realise the fact, that some catarrhal aflec- 
tions are simply exanthemata of the mucous membranes. A chronic 
bronchitis, for example, has come on under the influence of a chill, 
but the chill was only the exciting cause which determined the 
direction of a fluxion, in virtue of which the herpetic principle was 
carried to the mucous membrane of the respiratory passages, just as 
it is carried in other cases to the vagina and uterus, or, still more 
frequently, to the skin. 

All the considerations into which I have now entered lead to 
practical conclusions. It is important to know wiiether cutaneous 
exanthemata proceed from mere excess, or from vitiation of the 
natural secretion of the skin. How often has the most simple 
hygienic advice given in virtue of such knowledge enabled a 
patient to get rid of an aflection which must otherwise have become 
a very obstinate disease. You may thus have it in your power to 
snatcli from death patients suffering from the general eczema so 
formidable in hydrargyria, or you may save lying-in women by 
having ihe courage to remove their superfluous bed-clothes, to have 
tliem washed several times a day, or even jdunged in a bath. 
Under the influence of these simple means, they will almost imme- 
diately lose their sleeplessness, burning heat of skin, and uiibcrarable 
ilching, I cannot sufficiently impress on you the magnitude of tlio 
services you may be able to render to your patients, if you thoroughly 
realise the importance and frequency of sudoral exanthemata ; and if 
with a view to cure them, you have the courage to fight against the 
deplorable prejudices propagated by idiysicians of a former century, 
and which it is your duty to endeavour to eradicate. 



LECTURE XV. 

DOTIIINENTERIA, OR TYPHOID FEVER. 

Specific Lesion, — Furuncular Frnption of the Litesiine. — Tnicslinal 
Perforation, — Peritomiis 'loithoui Pcrforaiion. 

GKNTLE^rElsr : — A young man of eighteen, wI\o liad lived in Paris 
only for tlie two previous years, was admitted to St, Agnes's ward 
oil the 1 9th February, 1859, He had been ill for eight days. His 
illness commenced with debility, lassitude, pains in the limbs, 
repeated rigors, . headache, and distressing insomnia.' At first, he 
struggled against those symptoms, but at the ciifl of four days, he 
was obliged to keep his bed. I found him lying on his back, and 
feverish, wdth a rapid piils<', and dry hot skin. The tongue was dry, 
red at the point, and covered with a slight whitish fur. There was 
gurgling in the right iliac fossa., but no abdominal tympanites. 

On the 32nd February, there was tympanites, and diarrhcca. The 
fever was great, and accoiiijianied by delirium. Next day, the ab- 
donicii was covered with an eruption of rosy lenticular spots. On 
the 26tli and 2Sth, there was an increase of severity in the sym]i- 
toins. On the last-mentioned day, the tongue and teeth were fuli- 
ginous, the diarrlicea continued, and the stools were passed involun- 
tarily. As there was retention of urine, it became necessary to use 
the catheter. On the 29tli, the delirium was less violent, the fever 
liad subsided, and the tongue was not so dry. On the 30th, the 
improvement was still more visible : the abdomen felt soft : ho was 
able to pass his water naturally ; the skin looked healthy, tlac pulse 
had fallen to 92 from 108, which it was in the early days of his 
attack *. and his intellectual faculties were clear. Recovery pro- 
ceeded continuously till the i8th Marcli, when, it being complete, 
he loft the hospital. 

The entire treatment in this case consisted of lavements of infu- 
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si on of camomile^ administered twice in the twenty. four hours, on 
the 28th and 29th Tebruary, and on each of these days a draught 
composed of twenty grammes of balm-water, one gramme of am- 
monia, and forty grammes of syrup of orange-peel/ In ac(X)rd- 
ance with my usual practice in similar cases, I ordered the patient 
to have every day some spoonfuls of meat-soup and beef-tea. 

In tlie history of this case, gentlemen, you have recognised tlie 
disease generally known by the name of f//p//oid fever ^ a disease of 
which it is very unusual for us not to have some cases in our wards. 
It is one of the maladies most commonly met with in practice, and is 
found in all temperate climates. It is endemic in some places, spe- 
cially so in the great centres of population, and this is perhaps more 
particularly the case in Paris, where every family pays a heavy tri- 
bute to it, Avhere foreigners, ou coming to reside, are soon attacked 
by it, and where, as an epidemic, it periodically spreads very cruel 
desolation. As, probably, there is not one of you who is not brought 
into contact with this disease at the very thrt'shold of his medical 
career, I am desirous, without attempting to discuss the whole sub- 
ject, to enter upon some considerations in conneciioit with tlie eases 
which you have seen, calling your attention to certain peculiarities 
which (licy presented, and instructing you in what my experience 
has taught me. 

You are aware that, at present, under the name typhoul fever ^ 
are included all the varieties of the nosological species formerly 
known as the synochufi putris of Cullen, the jmlrld fever of Stoll, 
■ tlie viaiujnant nervous f(!vcr of lluxham, the mucoHS fever of Emderer, 
the I 'dious fever of Tissoi, and the adynamic ox ataoco-adynamlc fever 
of others. It is the same disease wliich MM. Petit and Serres* have 
called enter o-rnesentcric fever, and wliicli Bretonneau lias des(a‘ibcd 
under the name of dothirientcria to indicate tlie spe- 

cial nature of the intestinal affection which characterises it — a furun- 
cular eruption on the intestine — from So 0 ir]v, a pimple, pustule, or 
furuncle, and l-yrcpov, the intestine. 

This name — dothiiienteria — is now the prevailing name of typhoid 
fever. Names are not of much consequence if there is an exact un- 
derstanding as to the meaning attached to tliem, for then tliey 
cannot give a false iiotjon of the thing named. Tlie term ^Hyplioid;’^ 
has been substituted for ^^piitrid,^^ malignant,^' and ^^adynarnic,^^ 

^ Petit et Seiikes : — Traite de la Fievre Entcro-Mesenterique. Paris, 1813. 
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but it is a term quite as faulty as they are. Conveying as* they all 
do the idea of an essential character, of a special symptom, that par- 
ticular symptom ought — according to the laws of good nomencla- 
ture — to be always found in the disease, and never found in 
any other disease. But this is very for from being the case 
in respect of the malady now before us. On the one hand, typhoid 
phenornena, even the phenomena of putridity, malignity and 
adynamia are often wanting in the fever called ^^typhoid,^^ ^'putrid,^^ 
malignant/^ and adynamic/^ and on the other hand, they 
are often met with in diseases essentially different from it. The 
])referablc name then is dothinenteria, because the furuncular eruption 
on th(^ intestine is as constant and special in this disease as the 
pustular eruption on the skin in small-pox. It is the name I 
prefer, though 1 still employ those of typhoid fever/^ and putrid 
fever/^ in conformity witli universal usage. 

Dothinenteria is an acute, febrile, and general disease, bearing more 
than one striking point of rescniblaiice to the eruptive fevers. 
(]hi(‘lly attacking young persons, not occurring in general more than 
onc (5 in tlie same subject, and being undoubtedly contagious, it has 
three characteristics common to it and the eruptive fevers ; and like 
them, it also has, as a special character, anatomical lesions, consist- 
ing in it of an eruption on the skin, and an eruption on the intes- 
tine. Tlie former, called the rosy lenticular spots [tackes rosees fen- 
ticMlaires\y is much less characteristic than the latter, although some 
liave wdslied to make the cutaneous eruption the stamp of the dis- 
ease, and to look on the intestinal lesion as only a secondary and . 
consecutive sign. The rosy spots are often wanting ; and, to quote 
from statistics, I may meiitiou that Chomcl,. in seventy cases, could 
imt find any trace of eruption in more than sixteen, thoiigli it was 
sean lied for at all stages of the disease. If it be argued, that the 
ahsenco iu some cases of the eruption on the skin, no more disproves 
the exanthematous nature of dothinenteria, than variolm fiine varwlis 
disproves the exanthematous character of small-pox, I reply, that 
cases of variola*, due varioUs are inliniteiy more exceptional than 
cases of typhoid fever without rosy spots. In some localities, as at 
Paris, the spots are found with sufficient constancy to justify our 
looking out for them as the most obvious pathognomonic sign, but 
there are other places in which attentive observers have never been 
able to see them. They were entirely wanting in different epidanics 
in Touraine. Far be it from me, however, to dispute the sympto- 
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inatic value of this eruption in tlio cases in which it is present. 
AVliat I say, gentlemen, is, that the cutaneous eruption of dothinen- 
teria cannot he regarded as tlie essential character of the disease — 
that essential, specific character is the intestinal lesion. 

On the a 1st of June last, you had an opportunity of seeing the 
nature of this lesion in the body of a patient examined in your 
presence. On our opening the intestines, you saw the mucous mem- 
brane covered wnth a copious eruption formed by the glandnUju 
agmmatre of Peyer in a very turgid but not in an ulcerated state, 
some of them being in relief, to the extent of the thickness of a 
silver five franc piece : some of the solitary glands were equally 
turgid ; and the mesenteric glands were enlarged. The patient 
was admitt(3{l to the clinical wards on the rqth of June, and died 
four days afta'rwards. We could obtain no information as to the 
date at wliicli the dotliincnteria commenced. Still, the nature of the 
iiitoslinal h^sions, the glands of Peyer being turgid but not xdco- 
rated, informed jne tliat the disease had not lasted more than twelve 
or fourteen days. 

The anatomical researches undertaken for the elucidation of this 
subject by Bretonneau in 1818, and subsequently, when I was his 
l)upil at the hospital of Tours, have enabled me to study the pro- 
gress of the changes which take place in the glands of the intes- 
tine, and to describe from day to day the changes which tiny pre- 
sent. I have published the results of my labours ; and you will 
find them in the Arekives Gencrales de Medeoine for January 1826. 

The characteriKsfic dothinenteric eruption, formed at the expense of 
the aggregate and solitary glands of l^eyor, does not begin to ajjpear 
till the fuurtli or fifth day, and sometimes, according to Professors 
Chornel and Louis, (from whose oj)inion I difier,) not till the seven tli 
or eighth dhy. It is progressively accomplished in two days, all the 
glands destined to be im])lical:ed not becoming simultaneously af- 
fected; but the eruption is complete, at tlie latest, by the seventh 
day of the disease. Tlie aggregate glands become turgid, and in- 
creased both in length and breadth ; the solitary glands project into 
the intestine : at the same time, the mesenteric glands communi- 
cating with the aggregate and solitary glands, share with them the 
pathological changes which arc going on, and become enlarged. 

The turgescence of the glands goes on increasing up to the ninth 
day. On the tenth day, one of two things occurs: — resolution 
begins, or the affection continues and proceeds through all its stages. 



316 


DOTHTNKNTERIA. 


In the first case, the turgescence of the aggregate and solitary glands 
of Peyer, and of the mesenteric glands begins to decrease, and goes 
on gradually subsiding uj) to the fourteenth day, at which date tlie 
affected glands arc still a little swollen ; but by the end of the third 
•week, resolution is complete, excepting that the mesenteric glands do 
not quite regain their normal condition till a short time later. In 
the second case, some patches of the aggregate glands of Peyer 
proceed towards resolution, whilst other patches go on increasing in 
size : the same may be said of the solitary glands, some of which 
proceed to resolution, and others become more and more affected by 
the disease. The mesenteric glands, however, liavc always decreased 
in size. 

On the twelfth day, the intestinal atleetion, till tlien ])imply 
[Ijtmiouiicnse] becomes to some extent furuncular \_ftironadem(i^ 
Tlie diseased glands become prominent, presenting llie appearance of 
red conical granulations {^foiujositil^y witli slight erosions on their 
summits, which increase in size, till they form on the fourteenth or (if- 
teeiith day a core [1111 hourbiKou?^ of reddish tissue, deeply stained with 
an ochre hue by the bile, which at this ].)eriod of the disease is abuji- 
dant and has a special tint : the sphacelated tissue is adliereiit at its 
base, and is implanted in the centre of an extensive ulceration. On 
the following day, the core is entirely detached, and in its place 
there is a deep ulceration, at the bottom of which, generally, is the 
muscular coat of the intestine. Sometimes five or six ulceralioiis 
of this description maybe seen on one ixitcli of the aggregate glands 
of Peyer, giving it an irregular fungous ap})earaiico, so as to j*ender 
it difficult to recognise the existence of the gland which is the seat 
of this disorganization. All around, isolated ulcers occupy tlie 
jdace of the solitary glands, which have been destroyed by tlio vsnin(5 
intlammatory action. The mesenteric glands, in colour* resembling 
the lees of wine, arc for the most part so soft, that Avlicn cut into, 
or pressed between the fingers, they become almost a pulp. 

After the seventeenth and eighteenth days, the edges of the 
^ulcerations are less prominent, the depth of the ulcers has dimi- 
nished, and the intumescence by which they were circumscribed has 
begun to disai)pear. Hy the nineteenth, twentieth, and twenty-first 
days, the ulcerations have become superficial, and have a tendency 
to cicatrise. About the twenty-fiflb day, cicatrization is complete ; 
but generally, the cicatrices are not consolidated till the thirtieth 
day. Some ulcerations, however, remain for fifteen, twenty, or 
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lllirty days longer, particularly iii the glands situated at tlie extre- 
mity of tlie small intestine. 

Sucli is the intestinal eruption of dotliiiienteria, and such are the 
dilie.rent phases through which it passes. The lower portion of the 
ileum is the situation for which it has a preference; and when tlie 
eruption only occupies from three to ten inches of the small intes- 
tine, the portion occupied is the lower end of the ileum : the nearer 
the eruption is to the ileo-csecal valve, the more conlldent is it. I 
Jiave never found spots beyond the second portion of the jejunum, 
ascending towards the duodenum and stomach;: tliey become more 
iiLiincrous in the large intestine, the nearer they are to the cmciim. 

Genileinen, you will always find these intestinal lesions on ex- 
amining the bodies of persons who have died of typhoid fever, 
whatever form it may have assumed, wliatever may have been the 
viu’iety or intensity of the symptoms, provided deatli has taken place 
after the fifth day, tlic period at which these lesions begin to appear. 

In connection with the intestinal lesion, I ought to mention a 
theory of Virchow, According to ,this celebrated anatomist, and 
according to contemporary Instologisls, tlic follicular crypts of the 
intestin(‘, tlie Peyerian jiatches on the one hand, and the Malpighian 
tufts of the sjilceu on the other, have the same structure and func- 
tions as the lymphatic glands : they are formed of a glaud-thme. 
And as it is looked on as jirovcd tliat the lymphatic glands i)rodiieo 
the white corpuscles, it follows tliat hypertrophy of the follicular 
cry])ts, Peyerian })atclies, and Malpighian tufts in typhoid fever lead 
lo the superabundant production of wdiite corpuscles, or in other 
words, to leucocythamiia, at least in the first stage of the diseased 
At a later period, the excessive formation of the coiistitutiorial elc- 
nunts of lymph and nuclei distend, and ultimately destroy the 
reticulated texture of the glandular tissue. This of course tenni- 
nates the leucocythauiiia. 

This description is substantially nothing more tlian a statement 
of facts disclosed by microscopic observation. The solution of the 
question is not advanced one step. In cliolera and other diseases, 
there is a similar superabiuulant production by the Peyeriaii glands, 
while the progress of the symptoms and of the anatomical lesions 
is very ditlercnt from those of typhoid fever. In this difiereiice 
resides the essential character of the disease. The symptoms and 
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the lesions are different, because the morbid impetus — or whatever 
else you like to call it — is different. We are obliged, therefore, not- 
withstanding the microscopical investigations, and even in conse- 
quence of them, to inquire into the causes wliich produce the dis- 
ease, into the contagio]!, the epidemic influence, the nature of the 
symptoms, and the specific characters of dothinenteria, of which tlie 
intestinal lesions, as well as the lesions in other parts of the body, 
are the effects and not the cause. 

Gentlemen, you perceive by the description which I have given 
you, that the intestinal eruption proceeds with an order and pre- 
cision, which can only be compared to what wc see in distinct small- 
pox. As I do not wish to leave an erroneous impression on your 
minds, it is necessary, however, to slate tliat while the description 
which 1 have given applies to the majority of cases, there not uu- 
frequently occur modifications in the form and progress of the 
intestinal exantlicm, wliich it would be useless to point out here, 
but wliich impress ou it characters somewhat differenr from those I 
have assigned to it. 

Cases have been adduced in which there was no appreciable altera- 
tion of Peyer^s glands, but they are as (3xceptional as cases of small- 
pox without eruption, and possibly they were cases of tlic ‘^typluis 
fever of the English, or the typhus exanthematicus of the 
Germans. Let me add that there are some formidalile diseases 
which for the first few days by simulating dothinenteria, throw off 
their guard unobservant and inexperienced physicians. You have 
seen a considerable number of cases in whicli the general symptoms 
at first consisted only of a feeling of discomfort, lassiiiide, pains in 
the limbs, and a certain amount of uneasiness in the bowels — tlie 
tongue, slightly red at the point and edges, covered witli a thin 
whitish fur, was a little swollen, so as to show the marks of the 
teeth — there was anorexia, with little or no fever, and the pulse 
sometimes even below the normal frequency — the skin was some- 
what dry — and there either were no stools, or the bowels were as 
regular as usual. We sometimes see our patients continue in this 
condition for from twelve to thirty days, without the symptoms being 
sufficiently urgent to oblige them to take to bed ; but at other times, 
after this stage has gone on for twelve or fourteen days, formidable 
symptoms all at once set in, it may be without appreciable cause, or 
it may be from indigestion caused perhaps by eating quite mode- 
rately, and then the disease declares itself by more characteristic 
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symptoms^ and with more or less severity. Well ! in these cases ol 
mild dothinenteria^ to which the term ^^atent^^ has been applied, 
you will have been able to verify the existence of the intestinal eruption 
quite as well as in cases attended by the most dangerous symptoms. 

Nevertheless, it must not be supposed that tlie furuncular erup- 
tion is the entire disease, that the disease is nothing more than an 
inflammatory aflPection, an enteritis, as is alleged by thpjie who have 
given it the name of follicular enteritis nor m.u# we supi)ose 
that the general are more under the influence of the local symptoms, 
when the intestinal lesions a^e deepest and most extensive. The 
enteritis wdiich characterises typhoid fever has at the autopsy a 
special cliaracter, but it is only one of the elements of the disease. As 
jjaennee remarked, the alterations in the intestinal canal which occur 
ill typlioid fever are no more the cause of its general symptoms, 
than the variolous, morbillous, and scarlatinous eruptions are tlio 
causes respectively of small-pox, measles, and scarlatina. So for, 
howT.ver, from the eruptions being the causes of these diseases, tlicre 
are some cases (very exceptional 1 admit) in wdiich they are wauiting, 
and they are always developed after the symptomatic manifestations 
of the fever. Finally, if in the mild cases, the dothinenteric erup- 
tion may consist only of very distinct sjiots, cases have been adduced 
in which (from death occurring suddenly in consequence of a per- 
foration of the bowel) there has been seen an eruption very confluent in 
character and presenting numerous ulcerations; Avliile, in contrast, 
there have been found aliected only one or two Peyerian patches in 
other cases in w'hich death occurred about the fifteenth day of very 
violent attacks of typhoid fever. My opinion may be summed up 
in a few wmrds : — as a general rule, in dothinenteria, contrary to the 
general rule in other eruptive fevers (particularly in small-pox and 
scarlatina), the seventy of the general syrnggioms hears no relation to 
the intensity of the eniption^ 

The eruption, though it be a local symptom, is not the less 
deserving of our serious consideration, for it explains the consecu- 
tive abdominal pains which continue for weeks and months, after 
recovery from typhoid fever ; and also, because it is very frequently, 
during the attack, the starting point of a mortal complication. 
About the fifteenth or .sixteenth day, at the time when the fleshy 
core separates, an ulceration forms, which, destroying more or less 
deeply the coats of the intestine, may proceed in a few days to per- 
foration. During the period of the cicatrization of the ulcers, we 
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must bear in mind the risk of intestinal 2^(iyfoTatioti^ which by pro- 
ducing very acute peritonitis, carries off the patient with frigldful 
rapidity : You will see such occurrences not only in severe typhoid 
fever, b\it even in those cases which are so mild as to be difficult of 
diagnosis. 

Y"ou are acquainted with the symptoms of peritonitis resulting from 
])erforation. Whether it occur during the progress of the disease, 
or during convalescence, the individual is suddenly seized with 
violent pain in the bo\vcls ; this pain is increased on pressure, and 
rapidly exttmds to the wliole abdomen. At the same time, hiccup, 
nausea, and ini ractable vomiting of green and leek-green matter set^ 
in : a pale, colIa[)sed countenance tells of the j)ain and anxiety 
wliich is being endured : there is considerable lever, and the pulse 
is small and rapid : there is suppression of urine : the skin is 
covered wnth a viscid sweat ; and the patient sinks within a period 
more or Jess brief. On examination after death, wc find the lesions 
met with in cases of very acute peritonitis; and on examining the 
intestinal canal, we soon find the perforation, whicli has been the 
starting-point of tlie mischief, and wdiich is always situated in one 
of the ulcerated lYyerian patches. Sometimes there are sOA'oral 
p(‘rforatioiis; but there are cases in which we cannot discover any, 
liowevcr attentively w'c look for them : moreover, there are cases in 
whicli it is difficult to see the slightly prominent patches of •Peyer, 
wliich present no traces of intlammation or iilceraiion. 

These are the cases in which wc have to do with sponitmeoudj/ 
(Jcvclojjcd penloniiis, a subject on whicli my friend Dr. Thirial has 
communicated an interesting work to the Hospitals^ Medical Society.^ 
Here is one of the cases wdiich he gives. 

A gill of twenty-one Iiad typhoid fever in a mild form. After 
the malady had gone on for about t^venty days, she Avas entering 
upon convalescence, and beginning to take food, wdien, after strong 
mental emotion, she was suddenly seized with very alarming symp- 
toms, pains ill the bowels, bilious vomiting, great change in the 
countenance, depression of pulse, and general prostration. Prom 
these symptoms, exceedingly well informed physicians without hesita- 
tion diagnosed peritonitis, the result of intestinal perforation. Twenty 
leeches were iminediately applied to the abdomen. On the following 
day, there was no improvement in the state of the patient. It w^aa 
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then resolved to have recourse to narcotics in large doses, thus 
adopting the practice from wliich Stokes of Dublin had in similar 
cases obtained beneficial results. Twenty-five ceiitigramraes of tlu*. 
lliebaic extract were prescribed to be taken within twxnty-four hours. 
Complete abstinence from lliiids, and absolute immobility were also 
enjoined. Notwithstanding this treatment, the vomiting continued : 
the tongue became dry ; and there was no improvement in the other 
symptoms, with the exception of the abdominal pain. Drom the 
first day, it was tolerably bearable, and had nearly ceased by the 
iliird day, the patient not feeling it, unless pretty strong pressure 
Avas made on the abdomen. The treatment was continued ; but in 
\h(i evening the patient died, that is to say, in seventy-two hours 
from the onset of the alarming symptoms. 

Tlie autopsy established the existence of peritonitis. The iiites- 
liiics, throughout tlie greater part of their extent, were covered witli 
a layer of coagulable lymph, which was soft and recent. The 
cavity of the pelvis contained four or five ounces of a milky fluid of 
])un;ilent character. The mesentery .was in particular covered with 
pseudo-membranous deposits of very slight consistence, and of va- 
riable thickness, Notwitlistaiidiug the most diligent search, not the 
slightest intestinal perforation could be detected. The iutestiiial 
canal was found to bo perfectly healthy, excepting that towards the 
end of the ileum, jiarticularly at the ileo-csecal valve, there w^ero 
four or five patches, not jiroiuinent, but presenting a blackish 
colour : tlicsc were Peycrian glands which had been diseased, but 
had reached the j)eriod of resolution. In no situation in the intes- 
tinal canal could ulceration or erosion be discovered. The other 
abdominal organs were healthy : the spleen was small and firm : the 
liver \vas normal : the posterior part of the lungs were a little 
gorged. 

T\ro similar cases are described in the work of Professor Jenner 
of London. 

Possibly some of the cases of alleged recovery from intestinal 
perforation are nothing more than cases of this class ; but still, 
gentlemen, the case I am about to narrate, and which you have had 
ail opportunity of observing in the clinical w'ard.s, explains the possi- 
bility of recovery, and the mechanism by wliich it is accomplished : 
it also slioivs how peritonitis w'ithout perforation is produced by 
what may be called propagation. 

You recollect a w'oman w'ho lay in bed No. 31 of Si. Bernard’s 
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ward. Three days before admission, she had left the St. Louis 
Hospital, where she had had a severe attack of dothinentcria, which 
had lasted six w’^eeks. She was thin and pale, and had a great deal 
of fever. She complained of pains in the lower part of the abdo- 
men, which were increased on pressure. She had diarrhoea, and 
was vomiting yellowish bilious matter. There was considerable en- 
largement of the liver and spleen. My diagnosis was — peritonitis 
consecutive to typhoid fever; and I thought that she had had 
a relapse of the fever, from observing some recent rosy spots on tlic 
abdomen. 

Six days after her admission, the symptoms of peritonitis seemed 
to be subdued, after the administration of minute doses of calomel 
— five centigrammes, divided into ten doses, having been given daily. 
The pains were less severe, and the abdomen had regained its 
natural softness. But there were very alarming chest symptoms. 
Respiration was difficult and hurried. On auscultation, we heard, 
before and behind, on both sides, numerous mucous and sibilant 
rfiles : they were most abundant in the lower and posterior region of 
the right side, where they were likewise finer and sub-crepitant ; in 
the same situation, there was dullness on percussion. She spoke in 
a brief and panting manner. There was more fever than on the 
previous days. 

Oil the following day, there was a profuse mucous expectoration 
which adhered to the vessel, and some of whicliliad a slight ochreous 
tint, showing that bronchitis had penetrated to the extreme rami- 
fications of the tubes, and was gaming the pulmonary parencliyina 
itself. The cough, the stetlioscopic signs — that is to say, 'the fine 
mucous and sub-crepitant rifles — and the dullness at the base, con- 
firmed this diagnosis. Still, as there was neither blowing sound 
nor crepitant rfiles, I could not pronounce the word ^^pneumonia/' 
In five days, all these symptoms had yielded. Notwithstanding the 
diarrhoea, I had given tlie precipitated sulphuret of antimony in 
daily doses of 50 centigrammes, administered in pills, each contain- 
ing 10 centigrammes. A drop of laudanum was ordered to be 
taken wdth each pill. The cough and expectoration were less. The 
normal sound returned to the part in which dullness on percussion 
had been observed : only the sibilant and coarse mucous rales 
were audible ; and the breathing was easier. The abdominal 
symptoms however continued without change ; and there was only a 
little diarrhoea, which at last yielded to the sub-nitrate of bismuth 
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combined with chalk, to tlie extent of 4 grammes of each given 
daily, divided into eight doses, till the twelfth day, when continuous 
delirium set in, along with general puffiness unaccompanied by 
albuminuria, and an aphthous condition of the mucous membrane of 
the tongue and mouth. In consequence of these new symptoms, I 
prescribed cinchona, to the extent of a gramme a day, in coffee witli- 
out milk. The symptoms continued without intermission for four 
days ; and then the patient died, on the fifteenth day from the date 
of her admission into the IIotel-Dicu. 

At the autopsy, we found the usual lesions of peritonitis. All the 
intestines were glued together by false membranes, wliich were 
easily torn. The adhesions formed pouches filled with pus ; and 
there was no trace of any effusion into the abdominal cavity of the 
contents of the intestine. On the concave surface of the diaphragm, 
in the small hollow, the parietal peritoneum was red, presenting vas- 
cular arborizations and purulent strim. 

On exposing the intestine, the serous surface of which was 
covered by purulent matter and vascular arborizations forming red 
patches, w’e saw, towards the lower portion of the ileum, spots of a 
blackish brown colour, around which there irradiated vascular 
arborizations more conspicuous than elsewhere. Tlie corresponding 
portion of the peritoneum was thickened, and puckered like tlie 
edges of that kind of purse which is shut by pulling running cords : 
all tlic folds of the serous membrane converged towards the black 
spots of which I have spoken. On opening the intestine, we found 
that these spots corresponded to the ulcerations which had de- 
stroyed the mucous and muscular coats of the bowel, and had 
]:eached the peritoneal coat, w’hich formed their floor. These 
ulcerations of Peyer^s glands, characteristic of dothinenteria, were 
from cighte(!n to twenty in number, and were situated in the lowest 
meter of the small intestine, and the nearer they were to the ileo- 
ciecal valve, the more confluent were they. In that situation, the 
wliolc surface was one vast ulcer, deeply excavated, and jagged at 
the edges. In the last foot of the ileum, in the centre of two large 
ulcerations, there were perforations with thin blackish edges, and of 
the size of a twenty centime piece. In the ulceration nearest to the 
coecum, blackish filaments were floating, the remains of the 
furuncular core, in the seat of which the perforation had taken 
place. 

The explanation of the absence of intestinal matter in the peri- 
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toiieum is tlie stopping up of the perforations by the intestinal 
adhesions, and the manner in which the convolutions were glued 
together. 

The whole of the lower portion of the intestinal canal was 
arborised: the arborizations . wore placed closest together .whore 
they were nearest to the ulcerated parts. 

The mesenteric glands w^ere swollen, softened, and reduced to a 
reddish pulp. The tissue of the spleen and liver, both of which 
were considerably enlarged, was soft, and broke down under pres- 
sure. The lungs were congested, but not liepatised. The eneeplia- 
lon presented no appreciable lesion. 

This case, gentlemen, as I have already said explains how tlic 
reparation of intestinal perforations, as reported by Stokes and 
Graves of Dublin, as well as by other physicians, may take place; 
and it also points out to us the pathogeny of peritonitis occurring 
in dotliinenteria without perforation. 

The peritonitis may be the consequence, as in our patient, of 
ulceration reaching the peritoneal coat of the intestine, which it 
does not destroy, but in wdiich it excites inflammation. Supposing 
tlie ulcerations to be very few in number, and very far apart from 
one another, the inflammation developed in the corres])onding por- 
tion of peritoneum may remain within a very limited space, and be 
devoid of danger; but supposing, either that the ulcerations arc 
numerous and confluent, or that the inflammation of the peritoneum 
steadily creeps on, as in erysipelas, the peritonitis, becoming general, 
may destroy the patient. 

These cases of partial peritonitis, then, explain the possibility of 
recovery when perforation of the intestine has taken place. Per- 
foration does not occasion death, except by the violent and general 
peritonitis set up by the passage of the contents of the bowels 
through the perforation into the cavity of the peritoneum. Now", 
wdien adhesions have been formed between the intestinal convolu- 
tions consecutively to the inflammation of their serous covering, the 
passage of the contents of the bow-els is prevented, because the 
ulcerated openings arc shut up by the gluing together of the intes- 
tijies : and we can understand these adhesions continuing sufliciently 
long to allow* cicatrization of the solution of continuity to be accom- 
plished, and the patient to recover. 

It was by the oper:i|ion of the mechanical cause which I have 
now explained that the woman in the case under consideration did 
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not succumb in consequence of the perforation. She died from 
general peritonitis produced by the extensive ulceration of the in- 
testine reaching the serous membrane, and not from sudden general 
peritonitis consecutive to perforation and escape of fmcal matter ; for, 
ns I pointed out to you at the autopsy, the convolutions of intestine 
were glued together in such a manner as to prevent that escape. 

In respect of diagnosis, the symptoms are the same whether the 
peritonitis be or be not the consequence of perforation. It has 
certainly been alleged that peritonitis consecutive to perforation 
]nay be recognised by the spontaneousness and excessive acuteness 
of the pain declaring itself first in the region of the csccum and 
second portion of the ileum, the situation iii which perforations are 
most common, soon extending to the whole abdomen, and being aggra- 
vated by pressure j and it has also been alleged that in peritonitis 
consecutive to perforation, there is always suppression of urine. 
These signs, however, are of very little use as guides to a dif- 
ferential diagnosis, which can only be established by an examina- 
tion of the body after death. 

Were such a diflerential diagnosis possible, it would have some 
importance in respect of prognosis, because peritonitis without per- 
foration is not so serious as peritonitis from perforation, whicli is 
almost inevitably fatal. The impossibility of ascertaining during 
life the nature of this abdominal complication justifies our worst 
fears as to the issue of a case in which it exists. Finally, gentle- 
men, you can imderstaud from what I have said, that, considering 
the alterations to which tlie intestinal canal is liable in dothiuentcria, 
you ought to be reserved in your prognosis in this disease, recol- 
lecting that even in cases in wliicli the appreciable signs arc indicu- 
iivc of a mild attack, at the very time when your patient seems to 
be out of danger, and you are going to .announce liis recovery, you 
may witness the symptoms of that terrible complication, intestinal 
))erforation, or of peritonitis without perforation, a complication 
which though less formidable, is very dangerous. 


Intestinal Hmiorrhage. — Ilmmorrhagic Futrid Fever, 

A woman, aged 64, w-as admitted to the Hotel-Dieu on the 7ili 
March, 1859, wliere you saw her lying in bed No. 3X of St. 
Bernardos M^ard. I call your attention her age, because, as a 
general rule, dothinenteria only attacks yoimg sftbjecis. This woman 
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died on tlie seventli day after admission, having been carried off by 
a complication regarding which I now wish to speak. 

When she came into out wards, she was delirious, and in a state 
of great prostration. The bowels were in a sluggish condition ; 
pressure over the iliac fossa did not occasion gurgling, and there 
was no diarrhfca. The pulse was 108 : there was a little dyspnma, 
with some sub-crepitant rfiles at the base of the right lung. The 
spleen was not enlarged. Wg learned that the illness began with 
headache and shivering. 

Next day, I observed spots on the abdomen, possessing some of 
ilic characters *of typhoid spots. Three days later, their typhoid 
character was undoubted. On that day, there was marked ameliora- 
tion of the symptoms. In the evening, my chef de clmrqiiCy M. 
Moynier, saw the. })atieiit taking some meat soup with appetite, and 
complaining that it was insufTicient in (juantity : three hours later, 
abdominal luernorrhage set in so profusely that the blood inuudatt'd 
the bed, and (lowed over on the floor of the ward. In less than an 
hour, the patient was dead. 

At the auto])sy, the upper portions of the small intestines were 
found to be healthy \ but in the lower portions, the following lesions 
were seen. Tlie Peyerian patches were very much affected. At 
about six or eight centimeters from the ileo-eujcal valve, one of the 
patches was ulcerated in such a way as to expose the bare peri- 
toneum : its edges were turgid, and its surface was covered with 
detritus exhaling a fmtid odour. A little higher up, tlierc were 
other ])atclies of about one or two centimeters ulcerated, so as to 
lay bare the muscular coat of the intestine. The patches were 
hypertrophied, and softened. The solitary glands were also in a 
very diseased condition. The intestine contained a layge quantity 
of blood, w'hicli had. impartctl a reddish black colour to the miicoUvS 
membrane. Tliere was no fa?cal matter in the intestinal canal. The 
mesenteric glands were blended together in an enormous mass of fat. 
Prom the lesions now described, it is evident that tlio disease liad 
reached its fourteenth or fifteenth day. In size, the spleen was 
natural, but it was of a very soft consistence. The liver had lost 
its natural consistence, and was hypertrophied. Both lungs were 
congested. The heart was distended with black clots. There was 
no lesion of the brain. 

Q"his is the third gase which I have seen within seven years of a 
person dying of intestinal hmmorrhage in the course of an attack of 
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(lotliinenteria. In the two other cases, the patients did not die from the 
immediate consequences of the loss of a large quantity of blood, as in 
the woman whose case I have detailed. One of them was seized on the 
twenty-third or twenty-fourth day with intestinal hemorrhage, which 
recurred at intervals during three or four consecutive days. Death 
took place in consequence of these successive hsemorrhages, the 
patient having been reduced to a state of anoemia and profound de- 
bility. The other patient, on the nineteenth day of the typhoid fever, 
had ataxic nervous symptoms, wdien a moderate attack of haemor- 
rhage supervened^ after which a great improvement was observed in 
ihe condition of the patient, which continued for eight days. Then, 
liQWcvcr, the nervous symptoms returned, and she had a second and 
n third attack of haemorrhage. The nervous symptoms, in place of 
becoming calmer, as after the first loss of blood, increased in severity 
and carried off the patient. 

Intestinal hmmorrbagc is a frequent complication of dothinentcria : 
it is perhaps even more common than is generally believed, judging 
from the tact, that it is often not till the autopsy that its existence 
is revealed : in such cases, on opening tlie intestinal tube, we may 
lind a greater or less quantity of blood, none of which has passed 
below the ile()-ca3cal valve. While a somewhat profuse hmmorrliagc 
into the bowel might be suspected during life from the general 
symptoms, such as increased debility and a sudden paleness of the 
skin, a more moderate loss of blood might escape notice. Generally, 
the hminorrhage shows itself externally ; and, according to the nature 
of the case, the blood is passed almost pure, in a state which though 
not pure admits of easy recognition, or in a very altered state : wlicn 
it has remained long in the intestine, it is a blackish matter re- 
sembling tar ill appearance. 

You will read, and you will hear said by everybody, that these 
luemorrhages are formidable complications, and increase the danger 
of the disease. This is the opinion of the most reliable physicians ; 
but nevertheless, when thus expressed, it is far too absolute ; and 
as for myself, I confess, that after holding that opinion for a long 
time I now profess the opposite doctrine, believing that hemor- 
rhages in typhoid fever, so far from possessing the character of 
danger imputed to thein^ are usually of favourable augury. Such is 
also the opinion of Graves. Wheii I read this proposition for the 
first time in the clinical lectures of the Dublin professor, being still 
under the dominion of opposite views in which I had been educated, 
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I was amazed that a man of such sterling merit and higb repute 
should disagree with me in a matter which I believed I understood. 
However, the opinion of so great an authority caused me to reflect, 
and reviewing the cases which I had seen, I recollected recoveries 
in cases in which hsemorrhages had occurred. I, therefore, from 
that time directed my attention more diligently to tlie point ; and I 
now say, that while the three cases of which I have just spoken 
seem to confirm the prevailing idea as to the gravity of intestinal 
heemorrhages in typhoid fever, I can cite as a set off to them a 
much greater number in support of the doctrine of Graves. 

Without going beyond our wards in search of examples, I will 
recall two cases whicii occurred under your own observation. 

A girl aged 20, of good constitution, was admitted to bed 'No. 5, 
St. Bernardos ward, on the 14th October, 18^57. Slie had been ill 
for eiglit days, but had not been obliged to take to her bed till the 
fourth day. The dothinenteria followed its regular course, without 
presenting any other symptoms than considerable weakness accom- 
panied by very moderate lever and diarrlicea, till tlic 18th October, 
the twelfth day of the attack, when profuse intestinal hemorrhage 
occurred : she nearly filled a chainber-pot with blood, which was 
black, fluid, and very fetid. The hemorrhage recurred next day, 
when the discharged blood was similar to that passed on the first 
occasion ; and on the following day, the stools were still black 
and fetid. 

Tlie general symptoms were not such as to occasion much alarm, 
and from that time they became sensibly less severe ; from day to 
day the fever abated, and on the 17th November, the patient, 
having entirely recovered, left the hospital, a month after admission. 
It was a remarkable circumstance in this case, that not withs tan cling 
tlic enormous quantity of blood lost on two occasions, the patient, 
who naturally had colour in her face, did not lose it, and did not 
seem to be weakened. 

Last year, a man, aged 27, tall, of good constitution, but liaving 
a pale complexion and fair hair was admitted on tlie loth of June, 
to bed No. 16, St. Agnesis ward. He had been ill for eleven days 
with putrid fever, the symptoms of wliich were well marked and 
severe. He had lately come to reside at Paris, where he w^as employed 
as a day-labourer, Por a week he had been feeling languid, and 
complaining of violent headache, when, on the 7th June, he was 
obliged to keep his bed. The abdominal symptoms preponderated, 
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and wik characterised by considerable tympanitic distension, and 
by profuse and frequent stools. There was high fever, delirium, 
and a very dry state of the tongue. 

On the a3rd June — the a4th day of the dothinenteria — the patient 
had during the day three copious motions, consisting of liquid black 
blood mixed with some clots. Immediately after this lucmorrhago, 
I observed a marked improvement. In tlie evening, it Avas noted 
that tlie fever was moderate ; that there was no abnormal heat of 
skin; that there was an appearance of greater comfort ; and a desire 
for food. The tongue, however, continued foul and sticky, with 
its centre red and dry. 

Next day, I found that the patient had had three ordinary 
diarrhceal stools since the hemorrhage of the previous evening. Tlie 
tongue was moist, without being red, and at its base, there was a thin 
yellowish white fur. The pulse, till then above 120, had come down 
to 80, 

The patient, however, was suffering from an ecthymatous eruption, 
which from the first week of the fever had been out on the hips, nack, 
and thighs. Over the sacrum, the pustules had become converted 
into large superficial sloughs, not involving the entire thickness of 
the dermis : their base was of a greyish hue. With a view to get 
rid of the complications occasioned by the contact df the aficctcd 
parts with the urine and excrementitious matters, and from tlic 
pressure of tlie dorsal decubitus, which the patient constantly main-' 
iained, it occurred to me to make him lie on straw covered only by ii 
sheet, a practice adopted at the Salpetriere mth. the gdtemes to 
prevent excoriations of the seat. In accordance with my usual plan, 
the patient had taken nourishing diet throughout his attack : and 
now the quantity of broth was increased. The sloughs cicatrised, 
sucli of the pustules of ecthyma as had not ulcerated dried up, and 
tlie general condition of the patient w^as satisfactory, when on the 
26th, a new intestinal hteinorrhage supervened, complicated with 
epistaxis and an efflux of venous blood through the mouth from tlie 
nasal fossae. Notwithstanding this new complication, convalescence 
w^as speedily and satisfactorily completed, the patient being soon able 
to leave the hospital. 

These cases are conclusive. I could adtl others, likewise derived 
from my own practice, as well as others observed by physicians of 
recognised eminence. Thus Dr. Ragaine of Mortagne, states that in 
four hundred cases which he saw, eleven had intestinal luemorrhage. 
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and all the eleven recovered.^ Very recently, Dr. Juteau of (Sftirtres 
read, before the Medical Society of Eure-et-Loir, a very interesting 
paper on an epidemic of dothinenteric fever, in which he stated that 
five of his patients had had intestinal haemorrhage, and that all of 
them recovered. 

I would not wish, however, to be represented as saying that these 
hasinorrhagic complications, hitherto looked on as always serious, 
are really quite free from danger. They are in too many cases 
exceedingly serious. The haemorrhage may by its profusion destroy 
tlie patient, just like any other loss of blood ; and you have heard of 
death resulting from intractable epistaxis. Intestinal hemorrhages, 
are also formidable, when, by recurring they exhaust the patient and 
cause him to fall into a state of anmmia and debility, leading to 
extinction of vital power, and ataxic nervous symptoms such as 
occurred in one of the three cases I mentioned.- Einally, in- 
testinal hemorrhages really are serious complications of ty])hoid 
fever, wlien, occurring along with bleeding from the nose, gums, 
lung* urethra, or along with sub-cutaneous hemorrhage, they arc 
symptomatic of a dyscrasia against which the resources of art are 
powerless. I am now speaking of the Inemorrhages which consti- 
tute one of the characteristics of the disease to which our prede- 
cessors gave tlTe name of putrid fever^^ as a distinctive term, and 
which at present we call hsemorrhagic putrid fever but in these 
cases it is not, strictly speaking, the los? of blood which kills : 
death is the result of the peculiar morbid condition which constitutes 
putridity. 

We had very recently, in our St. Bernard ward, bed No. 5, an 
example of this hmmorrhagic putrid fever. 

TJie patient was a woman aged She stated that she had 
always enjoyed good health; and that she had been confined four 
months previously. She had been ill for five days ; and a short time 
before her seizure she had menstruated as usual. Her illness began 
with headache, vertigo, singing in the ears, accompanied by obvious 
deafness and fever. All these symptoms were present when I ^first 
saw the patient. The skin was hot, and the pulse 108. The patient 
complained of general lassitude, pains in the limbs particularly in 
the legs, and rachialgia. She also complained of pain in the throat, 

^ Ragainio :—Menioire sur line Epidi^mie de Fievre Typho’ide qui regna a 
Mouliiis-la-Marche pendant les aimecs 1853, 1856, 
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but nothing particular wa? visible there. The tongue was very foul. 
There was a little coughs accompanied by the expectoration of stringy 
mucus. The patient complained that she could not sleep ; and she 
]iad disturbed reveries. When spoken to^ however, she answered 
([uestions with precision. In connection with the digestive organs, 
the symptoms observed were nausea and constipation. I prescribed 
5 centigrammes of calomel, to be followed in a quarter of an hour 
by one gramme of the powder of jalap. 

During the night, there was noisy delirium mingled with speak- 
ing and laughing. Tliere was no expression of licbetude in the 
countenance: there was not much fever, and the skin was mode- 
rately liot : the tongue was red, and covered at the base with a very 
thick slimy fur. On drawing the nail lightly across the skin of tlie 
{brehead, abdomen, and arms, I observed that the- iaclie c 6 redrak'^ 
was very distinctly produced, and that it remained for some time. 
I [prescribed calomel in small doScs, viz., 5 centigrammes divided 
into ten portions, of which one was to be taken every hour. 

On the third day after admission, and the eighth of tlie disease, 
the delirium was less violent, and the jpatient answered questions. 
4 .'he iacke cerebrale was very obvious, and remained for a long time : 
the bowels were sluggish : the pulse was 108: the gums were 
bleeding. The treatment of the previous evening was continued. 

Next day, tliere was still delirium and deafness. The pulse was 
rapid and very soft. Diarrhtea was still absent. There some 
rosy lenticular spots on the abdomen. The gums continued to 
bleed ; and on causing the patient to lie on her face, we saw large 
eccliymoscs on the [posterior surface of the body, particularly on the 
trunk and arms : they were also seen on the anterior aspect of the 
chest, ropnd the left breast. The eccliymotic spots were prominent 
in their centres. 

On auscultation, some sub-crepitant rales were heard on both 
sides, and a blowing sound over the right infra-spinous fossa. I 
ordered four grammes of the poAvder of cinchona, to be taken in 
infusion of coffee : also, a mixture of four grammes of eau de 
Itabel, four grammes of syrup of rliatany, and 100 grammes of 
Avater — to be taken in doses of a dessert-spoonful. 'For diet-drinks, 
iced Seltzer water and iced milk were prescribed. The excite- 
ment and delirium continued ; and diarrhoea superA'Cned. The ab- 
domen was not tympanitic. The thoracic comjjlications increased. 
The breathing Avas loud ; and the blowing sound, still audible in the 
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right infra-spinous fossa, was also hearcl^at the base of the left 
lung. I substituted a gramme of sulpliate of quinine for the ciu- 
clioTia, the same formula for its administration being adhered to. 

On the eleventh day of the disease, the woman died. The cere- 
bral symptoms continued till the last. The chest symptoms had 
increased, the blowing sound being audible from base to apex in 
both lungs. Tlic tlyspiima had become intense, the inspirations 
being fifty-six in the minute. The pulse was 136. Blood was 
flowing from the mouth. 

The autopsy was made on the following day. We found no 
trace of hsemorrhage in the intestines. In the lower portion of the 
ileum, three of Peycr^s patches were softened, bqt not ulcerated. 
Some of the solitary glands were turgid. The mesenteric glands 
vrere congested, and of a rosy colour. The spleen was enlarged, 
and in colour was deep -red, like the lees of wine: its parcncliyma 
was pulpy. The liver was soft. The posterior portion of the 
lower lobes of both lungs was the seat of apoplectic engorgement : 
tlie pulmonary tissue Avas soft and blackish. The membranes of the 
brain were only slightly injected. 

What is the mechanism by which intestinal- hsemorrhages take 
place in putrid fever ? At the autopsy of persons wdio have died of 
dothinenteria W'e often find bare mesenteric vessels at the bottom of 
the intestinal ulcerations. Hence it might be supposed, that tliesc 
luemorrhages are attributable to the rupture of a mesenteric vesstd 
during the process by which the furuncular core is eliminated. Slill, 
for the most part, if not always, this is not wdiat occurs. Tlie 
blood is exuded by the raucous surface, exactly as it is in hemafe- 
masis and episiaxis, as well as in many other similar circumstances. 
The immediate cause of this sanguineous exhalation is an essential 
change in the blood, whicli is in a dissolved state, a fact* you can 
verify by examining the blood abstracted from jiatients in our hos- 
pital w’ards which are under the charge of physicians who have re- 
course to bloodletting in the treatment of typhoid fever.. Such of 
you as have attended the excellent clinical lectures of my hoiiouiv 
able and very accomplished colleague Professor Boiiillaud, the most 
ardent advocate of this antiphlogistic method of treatment, are 
aw\are that the blood drawn in siicli cases from a vein, or obtained 
by cupping, presents a fluidity very different from that taken in 
acute inflammatory diseases such as pneumonia and acute articular 
rheumatism. This particular condition of the blood, seen in a 
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very liigli degree in the hcemorrhagic putrid fever^ (a case of whicli 
I have just detailed to you), this decoinpositioii of the blood 
is also met with in other fevers, for example, in yellow fever, 
tliat siiigular malady iji which haemorrhages from the stouiaeh and 
bowels are so pathognomonic, that in some regions of South 
America, and in the Antilles, where tlic disease is endemic, its 
common name is vomito negro or black vomit. In scarlatina, diph- 
theria, measles, and smalUpox, the blood is generally in this dis- 
solved state, and to it are attributable the intestinal, renal, and 
nasal luemorrhages met with in them, and of which I mentioned 
cases when treating of these diseases. Neither in these diseases 
nor in yellow fever are there intestinal ulcerations to ^diicli we can 
attribute the liaunorrhages. Still, we can understand how the in- 
testinal lesions of dothinenteria may favour the tendency to exudation 
of blood, just as in hcemorrhagic small-pox, measles, and scarlatina, 
or in diphtheria, an excoriation of the nasal mucous membrane may 
favour the |)roduction of epistaxis, or a surface denuded by a blister 
may more readily become the seat of cutaneous limmorrhage. 

So far is ulceration of the intestine from being a condition essen- 
tial to the production of hmmorrliages, that they often come on at a 
period of the disease very far removed from that to which ulceration 
belongs. 

Four years ago, I was sent for to meet Dr. Olliffe in consultation, 
in the case of a young English woman who had been seized with in- 
testinal lucmorrliage. In this patient, the htTemorrhage occurred at the 
nintli day of putrid fever, a period at which the existence of ulcers 
was very improbable, as they arc seldom formed till the fourteenth, 
tifteeiith, or sixteenth day. The haemorrhage cojitinued for two 
days, and was so great as to cause extreme anmmia. On the four- 
teenth day of the disease, however, an obvious improvement took 
place in the patient’s general state, and in seven days afterwards, 
she had completely recovered from the typhoid fever. All that 
remained of her attack was the anaemia consecutive on excessive loss 
of blood. 

I have asked myself whether the iiilluence of a prevailing me- 
dical constitution^’ miglit not sometimes ex])laiii ilic occurrence of 
these haemorrhages. .fcJome years ago, I was meeting with them in 
typhoid fever, and at the same time was also meeting with ])assive 
luemorrhages in other diseases : — I liad at that time cases of pur- 
pura hajmorrhagica, black small-pox, and numerous examples of the 
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petechial scarlatiniform eruptions^ which I have pointed out to you 
as occurring at the beginning of varioloid affections. 

You have seen me treat intestinal haimorrhages with preparations 
of rhatany and sulphuric acid, I generally prescribe a mixture of 
four grammes of can de Eabel, forty grammes of syrup of rhatany, 
and one hundred grammes of water, ordering it to be taken during 
the day in doses of a tablespoonful. To prevent a recurrence of the 
hfemorrhage, I rely on cinchona ; I prescribe four grammes of the 
powder of yellow cinchona to be taken daily in a small cup of 
coffeo without milk. As a means of arresting the flux, this remedy 
certainly does not produce a sufficiently rapid effect ; but for cor- 
recting the disposition to a recurrence, cinchona in powder is 
undeniably efficacious: Essence of turpentine has also been lauded 
by Graves in tlie treatment of these haemorrhages. 


Gramdar and Waxy Degeneraiwn of the Striated Muscles in Typhoid 
Fever » — Nature and Consequences of this Degeneration. — Special 
Course of the Rise and Fall of Temperature in Typhoid Fever: 
this is Characieristw. — Farallelwn hettoeen the Course of Tem- 
perature and the Evolution of the IntesUnal Lesions. 

A distinguished anatomist, Professor Zenker, when the prosector of 
my friend Dr, AY alther of Dresden, discovered tlie existence of interest- 
ing anatomical lesions in typlioid fever — granular and waxy degenera- 
tion of the striated muscles,^ Rokitansky had previously examined 
very thoro willy the subject of the fatty variety of granular dege- 
neration : A^irchow afterwards gave a very exact description of waxy 
degeneration which he regarded as connected mill myositis, and he 
explciined by this secondary alteration the rupture of muscular fibres 
observed most frequently in cases of typhoid fever : but Dr. Zenker 
has studied with the greatest care, and upon a considerable number 
of subjects, the different phases of the alterations which take place 
in muscles in typlioid fever. You must remember that -this kind of 
degeneration is not peculiar to typhoid fever : it has been observed 
in several other diseases. AYithout inquiring what it may be in the 

1 ZttNKER: Sur les Alterations des Muscles Volontaircs dans la Eievre Ty 
plioide. [Archives G empales dc Medicine, 1866.] I am indebted to this 
work for most of the details wliich I give above on the degeneration of muscles 
n typhoid fever. 
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abstract, let us now describe what has been observed in relation 
to it in dotbinenteria. 

In typhoid fever, different groups of striated muscles are subject 
to degeneration, variable in intensity and extension, but not less 
constant than the characteristic dothinenteric lesions of the mucous 
membrane of the intestines. This degeneration is either granular 
or waxy. 

Granular degeneration, when examined with the aid of the 
microscope, is found to be characterised by a deposit of extremely 
minute molecules in the contractile tissue of the muscular bundles. 
This induces very great fragility in that tissue, so that durillg 
life, muscular contraction may cause rupture of the aflected 
fiisciculi. 

In waxy degeneration, the contractile tissue of the primary mus- 
cular fasciculi is transformed into a colourless and perfectly homo- 
geneous mass, presenting a very decided waxy lustre. The transverse 
strim and the nuclei have entirely disappeared, and the sarcolcmma 
remains intact as in granular degeneration. The waxy looking sub- 
stance is a protean body, resulting probably from a transformation 
of the fibrin or syntonin. The altered fasciculi are always found to 
have acquired increased volume, and are sometimes twice tlieii* 
natural diameter. As in granular degeneration, they are found to 
have become exceedingly fragile, and to be the seat of numerous 
transverse fissures. 

In addition to the rupture of muscular fibres, the rupture of 
vessels may lilcewise occur, as a consequence of granular or waxy 
degeneration : and this leads to small eccbymoses, or iSfiltratioiis of 
blood, more or less extensive in proportion to the thickness of the 
altered muscle, and the diameter of the ruptured vessel. These 
haemorrhages occur most frequently in the second or third week of 
the disease. 

Suppurati6n is a sequel of muscular degeneration which occurs 
much more rarely than rupture of vessels. But it would appear 
that degeneration of the contractile tissue is not always the cause of 
the suppuration, which latter may be the result of irritation seated 
ill the perimysium (or envelope of the primary fasciculi). It iwS, 
therefore, the peri&ysium w^hich would suppurate. Generally, tlierc 
is only, cellular prolifemtioii of the perimysium, that hyperplasia 
being limited to the work of muscular regeneration : but there may 
be a greater^ amount of local irritation, so as to cause the limits of 
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normariiyperplasia to be exceeded, in which case there will be more 
cells formed than can advance through the stages required for their 
becoming contractile tissue : the cells which are in excess will 
therefore be devoted to destruction^ and be transformed into pus. 
This is the histological explanation of tire hillammation, and subse- 
quent suppuration of, the muscular tissue. 

The association in the same muscle of granular and waxy 
iicration, according to Dr, Zenker, does not prove that the waxy, 
which is the more serious of the two, is the ultimate result of ih(3 
•granular. From their very commencement, the two forms of dege- 
Mration are distinct from each other. 

To the naked eye, the following are the appearances which altered 
muscles present : — they seem perfectly intact, when the degeneration 
is but little advanced, which explains how this condition escaped 
notice .prior to the employment of the microscope : when the lesion 
is greater, there is a very apparent change of colour, and in pro- 
])ovtion as the degeneration increases, the discolouration becomes 
more decided : the muscles have at first a rose-grey tint which, 
l)ecoming gradually paler, is finally yellowish grey, with sometimes a 
very slightly reddish or brownish colour. The discolouration pro- 
ceeds by small spots or lines corresponding to the points where 
there is degeneration. ^Vhen cut into, the altered muscles present 
an appearance resembling the flesh of fish. 

During the first phases of the degeneration — the second and third 
week of the dotliinentoria — the affected muscles are in general very 
tense, smooth on the surface, and in their substaiiceMry, friable, and 
easily torii.^ They are increased in bulk, wliicli arises from the 
thickening of the degenerated primary fasciculi. In the more ad- 
vanced stages of the degeneration the muscles are relaxed, the sur- 
faces of a section often present a humid aspect, and there is eveji 
sometimes more or less infiltration of serum not only into the muscle, 
but also into the loose cellular tissue which surrounds it, there being 
no similar infiltration in other parts of the body — a circumstance 
which proves that it is the result of the morbid changes in the 
muscle. My friend Mr. Walther has frequently seen on the living 
subject, over the recti muscles of the abdomen, ^ slight oedema cor- 
responding to the lesion 1 have been describing, #id recognisable by 
making strong pressure upon the part wiili the finger. I confess 
to you that I have not been so fortunate as to find this appearance. 

According to Professor Zenker, muscular degeneration ahvays 
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occurs in typhoid fever : in every autopsy he has found it, when he 
looked for it. The waxy is much more common than the granular 
alteration : Professor Zenker met with the former seventy and the 
latter only nine times. 

The process of degeneration is generany at its heiglit towards 
the end of the second week^ from which it may he inferred that 
alteration commences as early as the disease itself. It continues 
with undiniinished intensity during the third and fourth week. It 
is about tluKS period that absorption of tlie detritus of the altered 
muscular tissue seems to take place : this leads to softening of tliQ;v^ 
muscles, often accompanied by serous infiltration, and the possi- 
bility of observing, like M. Walthcr, a little oedema during life. 

These details in pathological anatomy are too full of interest, for 
me to refrain from making you acquainteef with them. The con- 
stancy of the occurrence of muscular degeneration in typhoid fever 
proves that it is an integral part of the disease, and the generaliza- 
tion of the lesion slio^w's that it is not the accidental result of a morbid 
action exclusively local, but the expression of a general disturbance 
of the economy ; the muscular system is attacked, just as the other 
systems are attacked. 

Here again, however, gentlemen, I much fear that a consequence 
has been mistaken for a cause. It is evident that the weakness and 
disorder of the locomotive functions which cause the patient^ to 
letter from the very beginning of an attack of dothinenteria cannot 
be due to muscular degeneration, inasmuch as it does not then exist, 
or at least has only begun. The functional disturbance is caused 
by the morbid state of tlie cerebro-spinal system. The general 
disturbance of all the functions, and the special disturbance of the 
muscular system, which we see in dothinenteric patients arise from 
imperfect innervation. It is at a later stage of the disease tliat 
pranular and waxy degeneration of muscles is produced by altera- 
tions in nutrition, consequences of disordered circulation. Disorder 
of the circulation produces hypencmia everywhere, and everywhere 
eonsecutivel}^ eitlier pseudo-inflammations, (long ago described,) or 
the forms of degeneration upon which I have been addressing you. It 
is, then, in a somewhat advanced period, and particularly during con- 
valescence, that the granular and waxy degeneration of the muscles 
aiTords a physical explanation of the feebleness which is felt. Be- 
sides, I cannot refrain from remarking that the degeneratioit affects 
in the greatest degree the recti muscles of tlie abdomen and the 
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adductors of the tliigliSj which certainlf iare not the principal inus- 
.Kjpular ^j^rformers in the a’cf of locomotion* ^Ve must tlierefore^ while 
we record as interesting the anatomical details which I have given 
you, seek elsewhere for the cause of the long continued feebleness of 
dothinenteria : the cause is exhaustion — exhaustion from the morbid 
])oisou wliich produced the fever — exhaustion from every kind of 
allection of the nervous system, such as sleeplessness, delirium and 
convulsions — exliaustioii from diarrhoea — exhaustion from suppura- 
tion in the situation of the sloughs — exhaustion from embarrassment 
in sanguification — exhaustion, finally, from inanition. Is there not 
in this more than enough to account for the feebleness, without 
rcfpiiring to seek an explanation of it in the partial alteration of 
tlie muscles? And do^you not agree with me in thinking that it 
amounts to a sort of trifling to give or to accept such an explanation ? 

Gentlemen, I am now going to give you an account of tlie 
valuable clinical information which the tliermometer furnishes in 
dothinenteria. At the beginning of this fever the temperature vises 
slowly, just as the symptoms are sloW in developing themselves. 
During the first three, four, or five days, the temperature is from 
eight tenths of a degree to one degree higher than on the previous 
evening, while on each succeeding morning there is a slight remis- 
sion of about five tenths of a degree from the temperature of the 
pn^ious evening. Thus, in each twenty-four hours, there is 
observed an increase of temperature both the morning and even- 
ing, as compared with the morning and evening of tlie preceding day, 
although there is every twelve hours a slight remission in the morn- 
ing, as compared ivith the temperature of the preceding evening. 
Here is a table exhibiting this movement of temperature, as it occurred 
in one of our patients during the first four days 


Day of tlic 
disease. 

. . . 

Moniiug. 

Evening. 

Exacerbation 
between morn- 
ing aiidcvcniug. 

... 

I 

ilemission be- 
t\»'een evening 
and morning. : 

Rise 

between 

luoriiings. 

Rise 

bet\ve(in 

evenings. 

First . , 

Degrees, 

37 - 

Dcirrees. 

38.3 

Degrees. 

1.3 , 

M 

Degrees. , | 

Degrees. 

Degrees. 

Second , 

37-8 

39 * 

0.4 i 

0.8 

I. 

Third . 

' 38.4 

39-8 

M M 

i 

1 0.8 I 

1 1 

0.6 

0.6 

Fourth . 1 

39-4 

40,4 

^ ’ 
d 

! 

1. 

0.6 i 

i 




5. 

1.6 


j 


Definitive elevation of temperature up to the evening of the fourth day 3'*.4. | 
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This table drawn up by^nf c/ief de Peter^ skews you 

at a glance tlie progressive ascent of the temperature, vvhich, 
although tliere ^vas a daily remission every morning from the tem- 
perature of the previous evening, had a positive increase every 
twenty-four hours both morning and evening. You will also observe 
from the table, tliat if the temperature had always remained in the 
morning at the point at which it was on the preceding evening, 
ihere wmuld have been at the end of the fourth day a definitive 
elevation of five degrees, but as it fell every morning, the actual 
increase was only 3^*4 over the temperature of the first day. The 
table also shows you, that on the evenings of the third and fourth 
(lays, the temperature was oscillating at about 40 degrees, that is to 
.say, between and 40^.4. This is about the usual tem- 

perature at that period ; and for a long time the average of the 
(ivening exacerbation is 39^.5* Prom these facts, which were first 
ascertained by Thicrfelder the following conclusions have been 
(leduced by AVnnderlich : — tehiperaiiire from the 

Jird or second day of the aitachy ilie disease is not typhoid fever : 
and again: — When ly the evening of the fourth dayy the tem^ 
licrature has not attained 39^.5, the disease is not typhoid fever. 

Need I, gentlemen, insist upon the clinical importance of these 
statements? With their assistance vou can from the very first 
make a differential diagnoses between dothiaentcriaj ephemeral fever, 
and an eruptive fever, such for example as scarlatina, and at the 
fifth day of a case liitherto doubtful, you wdll be furnished with 
data for stating that it is not dothinenteria. Let me give you 
the proof of this statement, derived from an excellent little work by 
Dr. Ladamc of Neuchiitel, from wliich I have taken numerous 
extracts : — • ^ 

At the beginning of Januai-y 1864,'^ says this young physician, 
‘M* was appointed to take the place of one of the inierrm of Pro- 
fessor Griesinger who had charge of the typhoid fever patients in 
the building set apart for contagious diseases in the cantonal liospital 
of Zurich. The cases at tliai time were very severe and numerous, 
and tlie student whose post 1 took was ill of tlie fever, w'hich he had 
contracted by contagion. When I Imd been but a few days on 
duty in the fever wards, I was seized one morning, during the cli- 
nical lecture, with slight shivering, great prostration of strength, 
anorexia, and violent headache. I went to bed under the conviction 
that I w^as at the commencement of an attack of typhoid fever. In 
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tlie evening I took iny temperature. ' The iliermometer rose lo 
' 40 degrees ! . Notwithstanding the high fever from whicli I sufiered, 
I was q[uitc tranquillised as to my state. Next morning, coiivalescenei' 
began. Tim only treatment I had was low diet,ii^)oling drinks, and 
one centigramme and a half of acetate of morphin.'^^’ 

I have just told you that in our patient the temperature gradually 
rose during the first four days of the first week. In the three last 
days of the same week, it was 40^.6 in the evening, and fell be- 
tween six and eight tenths of a degree in the moniiiig. Tins is 
\yhat generally takes place in the second half of the first week : 
the evening temperature keeps up to at least 39‘^.5, and usually to 
40^ or more, the morning temperature, according to the researches 
of Wunderlich, always remaining half a degree lower. Hence 
you perceive, that if you are called to a patient who has been con- 
fined to bed for some days, and has symptoms which lead you to 
suspect dothinenteria, you can decide that it is not that disease if tlu' 
thermometer does not indicate an evening temperature of 39^. ‘h 
if it on any one morning show the ndlinal temperature of 37°. 

At the end of the first stage, tliat is to say of the first week, the 
temperature has reached the point at wdiich it will remain during 
the whole course of the fever. It oscillates about 39^.5, which it 
rarely exceeds in the evening, and in mild cases almost never attains 
in the morning. In some severe cases, the temperature exceeds 
39^.6 in the morning as well as in the evening. 

I have hitherto spoken of the diagnostic indications furnished by 
the thermometer. I now proceed to speak of it as a guide lo pro- 
gnosis. According to Wunderlich and Ladame, it is during tbe 
second week that one can best prognosticate the course of tlie dis- 
ease from thermometrical observations. 

I, If the evening temperature is maintained between 3 9*^k5 and 
40°, and the morning temperature remain always from half a dcgi'ce 
to a degree lower than that of the previous evening, the attack will 
probably be mild, and convalescence begin about the third or fourth 
week, particularly if the temperature commence to fall a little 
between the eleventh and fourteenth days. 

■2. When during the second week, tlie temperature of the morn- 
ing is maintained at 39^ or 39°.3, and when the evening tempera- 
ture reaches or exceeds 40^.5, without any commencement of adimi- 


Paul Ladame : — Lc Tlicrmoructrc an Lit du Malade. Neucbatel : 1866. 
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iHitioii of heat being observable by tlie middle of that week, tliere 
is a certainty that convalescence will, at the soonest, not begin before 
the fourth week. 

<5. All irregular^ies of temperature occurring during the second 
week demand attention. 

4. Even when the temperature does not rise above 40"^, tl\o 
absence of a remission during the latter half of the second week, or 
an increase of temperature toward the end of that w^eek, are always 
unfavourable signs. 

■j. The case is very serious, wdicn the temperature is at 40^^ or 
more in the morning, and 41"^ or more in tliQ evening; or when, 
towards tlie end of the second week, the temperature goes on in- 
creasing. Speaking generally, it may be stated that a temperature 
of 41*^ is not often met witli, and in general only in ^cases whicli 
terminate in death. Mark the great prognostic value of this figure ! 
A temperature of 4i'^.5 or 42;^'' indicates inevitable death. The 
])rogno$is is also unfavourable when the morning temperature reaches 
or ('xcecds 40^' for several days in succession. 

Let me here notice, in relation to prognosis, ' this very high 
temperature, and extreme frequency of pulse. Dothinenteria is not a 
disease in which the pulse is very frequent, the normal range being 
from TOO to 110. Wlien it gets up to or above 120 in an adult 
suffering from this fever, the prognosis is as unfavourable as when 
the temperature readies or exceeds 41^. 

6. Prom the commencement of the third week, the mild and 
scu'ious cases can be distinguished from each other with the greatest 
])recision. In the mild cases, there are great remissions of heat in 
the morning, the morning temperature being a degree and a half or 
even two degrees low^r than that of the previous evening. During 
this week, the morning temperature becomes normal, and the evening 
temperature likewise goes on falling rapidly, but does not reach the 
normal standard till about the middle of the fourth week. In bad 
cases, on the other liand, the temperature remains what it w^as during 
the second \veek ; and it is only at the end of the third, or begin- 
ning of the fourth week, that great remissions of temperature take 
place. 

7. Defervescence never proceeds so rapidly as in exanthematous 
tyjjlius.^ It takes place in different ways. The most usual manner 


^ See Die Lecture on Tyiuius in lliis volume. 
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is by the temperature beginning to fali considerably in the morning, 
even when, as I have just said, tlie evening exacerbations continue 
tlie same for some clays ; thus you may have, I repeat, a normal 
lieat in the morning, while the evening temperature may still he 
39® or even 40°. At other times, defervescehce goes on in a 
regular and parallel manner, morning and evening, during a period 
of eight or ten days, 

8. Convalescence may be said to liave begun, when the evening 
temperature has returned to its natural standard of 37®. 

9. The temperature generally rises at the time of death, or a few 
hours before it. Drs. Thomas and Lade found the temperature as 
follows immediately before death in fourteen cases ; — 

Eive times, from 40 ^. 2 ,^ to 40^.70. 

Twice, „ 4C’.i2 „ 4C.2.<7. 

Seven times, „ 42" ,, 42''. 75.' 

In seven of the cases, therefore, the temperature readied or ex- 
ceeded 42®, a temperature which according to Wunderlich is Ayper- 
pi/reiiCi and only met 'with in cases which terminate in death. 
Under such circumstances, there is almost always a predominance of 
nervous symptoms, such as furious delirium, excessive restlessness, 
exhatfstion, and paralysis. 

Nevertheless, in contrast to these cases, I ought to tell you that 
there are others in which the temperature is normal, or very low. 
The pulse is at the same time small and very frequent : the skin is 
covered with a cold sweat : the extremities are livid : and in a word, 
the patient dies in a collapse, which is sometimes preceded by 
luemorrhage. 

Finally, tliere are cases in which death takes place although the 
temperature has neither been very high nor very low :• the patients 
die exhausted after a profuse and obstinate diarrhoea, accom- 
panied by tympanites, and nervous symiitoins of no very great 
,|everity. 

The thermal condition and the intestinal lesions follow an almost 
strictly parallel course. You will remember I told you that the 
alteration in the glands of Peyer and in the solitary glands begins on 
the fourth or fifth day; and I have now' to say, that it is from the 
same ])eriod that the temperature rises definitively to somewhere 

^ A. liAUE ; — Rccherches suv la Tcnipcralure dans les Maladieg. Geneve : 

1 866. 
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about 39^.5 or 40"^. There, is, therefore, you see, a parallelism 
between the two phenomena. I have also told you that in mild 
cases the lesion of the Peyerian patches may be proceeding towards 
resolution : now, in mild cases, it is precisely at this time — about 
the middle of the second week — that we observe the great morning 
remissions of temperature. The parallelism continues : at the end 
of the third week, resolution of the Peyerian patches may be com- 
plete;’ and ‘that is the period at which the evening temperature 
becomes normal.. I also told you that in the most severe cases, 
resolution j)roceeded in certain patches, wliilst others increased in 
size, and became more and more aflected ; so that in this way, tlie 
intestinal lesion continued till the third or even fourth week; and 
wo liave just seen that iii severe cases defervescence does not begin 
till that period ; here again is parallelism. 

To sum up ; In the Jirst period^ or the period during which tlie 
intestinal lesions are formed and developed, and which extends from 
the first day of the attack to the second half of the second \rcek, the 
fever is continued or slightly remittent, that is to say, that in the 
morning and evening the temperature is febrilei: in tlie secojid 
perio(ff or period of resolution, embracing the third week and more, 
the fever is intermittent, that is to say, the temperature is febrile in 
the evening, and normal in the morning. During convalescence, 
there is no fever, and the temperature is either normal or low both 
in the morning and evening. Finally, to give a general idea of the 
thermal movement in typhoid fever, it may be said that there is a slow 
and gradual upward movement of the curve from the beginning of 
tlie disease ; then a state, nearly stationary, in which there is only 
a slight morning descent ; after which comes a regular but a slow 
defervescence. 

I n conclusion let me add, that when defervescence does not take 
place at its proper time, or when the temperature rises at the time 
at which defervescence ought to begin, there is a complication for 
which, if its nature is not evident from the symptoms, you ougl|fc 
carefully to search. There again, gentlemen, the tliermometer may 
assist you in dealing with an insidious affection.^ 


^ Alf. Duclos Qaelques Recherches sur Tetat de la Temperature dans 
les Maladies. Paris, 1864. 

Hiutz: — Article “Cualeur” dans le Dictionnaire de M^deciue et dc 
Chirurgic Pratiques, T. yi. Paris, 18^7. 
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Bosh/ Lenticular Spots. — Successive Eruptions. — Miliary Eruption.--^ 

Blue Spots. 

I have already said, gentlemen, that while I disagree entirely 
from those authors who hold that the rosy lenticular spots constitute 
the specially characteristic eruption of dothinenteria, and who look on 
the intestinal lesion as a secondary affection, I do not the less admit 
that the cutaneous eruption is of very great importance in tl»o 
symptomatology of the disease. 

The slightly prominent rosy papules, which disappear under the 
pressure of the finger, do not begiji to show themselves till from the 
seventh to the tenth day of the fever, and it is not unusual for their 
appearance to be even longer delayed; but when this delay occurs, 
the general symptoms, wdiicli till then have been very mild, becomt; 
strongly marked. It w’as so in the case of a young man in 8t. 
Agnes's ward, who after having showni us no symptoms for fourtecui 
days, except a little prostration without fever, and a sliglitly saburral 
tongue, was, at that period of the attack, and coincidently witli the 
,a|)pearancc of the cutaneous typhoid eruption on the abdomen, 
seized with symptoms of the most serious character. There are also 
eases in which the cutaneous eruption never appears during ilu* 
whole course of the disease, a fact to wdiich I have already called 
your attention, by mentioning that in some epidemics of certain 
dcpartmenls in France, it had not been juet with. 

This eruption does not come all out on the skin at once, as is the 
rule in the exanlhomatous fevers. Some papules first sliow them- 
selves : on following days others consecutively appear. Each papule 
considered by itself has a duration of from tlirec to fifteen days, and 
those which appear first are fading when new ones are coming out. 
Tlie total duration of the whole eruptive period averages ciaht 
days, but it varies between the extreme terms of tlirce days and 
iwenty days. 

Its profusion and prolonged duration generally coincide wdth an 
(‘xceptional severity, or, to express it more correctly, with a greater 
prolongation of the disease. You have been frequently in a position 
to verify this statement for yourselves in nuinerous cases which have 
been brought under your notice. Thus, in two cases in wdiich there 
was a total ab.sciice of the rosy lenticular spots, you saw recovery 
take place at the end of the third Aveek, reckoning from the time at 
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which the patients wei’e obliged to remain in bed, till the day on 
which convalescence was tlioroughly established. This was also the 
duration of the illness in sIm other individuals who had the usual 
number of spots, but it was longer in eleven patients in whom you 
saw' a very confluent eruption. The coincidence which I am point-. 
ijig out, in the coniluence of the spots and the severity of the disease, 
is never more evident than when the eruption after liaviag disa))- 
peared comes out again^ once or several times. Simultaneously 
wutli the appearance of new spots, whicli are often more nu- 
merous than their predecessors, the general symptoms acquire new 
intensity. 

A w^oman, aged nineteen, who occupied bed No. 25 of our St, 
lleriiard ward, w'as attacked, eight days before admission, wdth licad- 
achc, pain in the abdomen, and a feeling of general lassitude, pros- 
tration, and pains in the limbs. The abdomen was not tympanitic, 
but pressure caused gurgling in the right iliac fossa. The fever was 
rather moderate. Typhoid spots w^erc visible when the patient w'as 
admitted into hospital : that first eruption disappeared, and a second 
sliovved itvself on the eighteenth day, at a time when there had been 
an amelioration in the general symptoms for four days. Simulta- 
neously with the second appoaraiice of the spots, there w^as a re- 
newal of the other symptoms in an aggravated form : the ])rostra- 
tion was greater, the fever higher, and the diarrhoea more profusci 
than before, l-hvc days later, the severity of the symptoms sub- 
sided ; and on the tw^enty-seventh day from the beginning of tlie 
attack, the patient was quite convalescent, and five days afterw^ards 
was in a state to leave the hospital. 

In the case which I am now" going to relate, there were two 
rcajjpcarances of the cutaneous eruption. The patient was a young 
woman whom you saw^ occupying bed No. 30 in the same w"ard. 
AVhcu received into the Hotel-Dieu, she had been ill fifteen days, 
and ten days confined to bed. She had all the symptoms of ty[)hoid 
fever. W e found numerous rosy spots. They had disappeared on 
the thirteenth day of the attack : next day, an improvement w'as 
observed, tliero being less diarrheea, tympanites, and prostration. 
Three days later, the patient experienced nausea : there was a re- 
newal of the abdominal tympanitic distension, and at the same lime 
gurgling was perceived. There was high fever ; and a new eruptioji 
as abundant as the former. The severity of tlie symptoms after a 
lime abat ed. The spots w ere eoinplclely faded on the twejity-seventli 
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day ; and on the thirtieth^ convalescence seemed sufficiently secured 
to enable the patient to be allowed a little solid food ; but, on the 
thirty-fourth day, there set in, for the third time, abdominal pains, 
gurgling, nausea, vomiting, and diarrhoea. Tlie tongue was red, 
dry, and destitute of epidermis: the skin was hot; and the urine 
contained albumen, which coagulated on the application of heat. 
On the morrow, a new eruption of rosy spots appeared, which re- 
mained till the fortieth day of the disease ; and on the forty-fifth 
day convalescence was definitively established. 

In neither of these cases, could any cause be assigned for the 
severe relapse of the dothinenteria ; but relapses are sometimcKS 
attributable to errors in diet, to a fit of indigestion, so difficult to 
guard against in self-willed patients. 

This occurred in a third case in which there wns a return of the 
symptoms. The patient occupied bed No. 5 of St. Bernard's ward. 
On the twenty-eighth day of her dothinenteria, this woman, who W'as 
entering upon lier convalescence, had a tit of indigestion, and was 
very soon afterwards seized with delirium and fever. On the fol- 
lowing day, an eruption of rosy spois^ — which had been observed 
since her admission to hospital and had disappeared — again came 
out. The relapse was not of long duration. The general symptoms 
abated : the spots had faded away in five days from the date of 
their reappearance, and by the end of the fifth week recovery was 
complete. 

The existence of this exanthematous eruption at periods very 
remote from that before wliich it has generally disappeared, may 
sometimes lead to mistakes; and when one has not observed the 
disease from the beginning, when there is a want of precise in- 
formation regarding the previous history of the case, the dothineii- 
teria may be supposed to have reached a more advanced stage tlum 
it really has. An autopsy recently performed in your presence lias 
a very interesting bearing on that point. 

A man, aged thirty, brought to the hospital with all the 
symptoms of very severe putrid fever. The delirium was violent, 
the fever intense, the skin hot and dry ; the abdomen was tympa- 
nitic, and covered with a very confluent eruption of rosy lenticular 
spots. Although the persons who brouglit him to the hospital told 
us that he had been ill thirty-five days, the profuse eruption led us 
to believe, considering the general rule of the disease, that the typhoid 
fever dated back only sixteen or eighteen days. We inquired 
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whether the patient had not had some other malady before that under 
which he laboured at the time of his admission to the hospital. The 
patient died ; and on opening the bodj% it was found that the typlioid 
fever really did date back to a period thirty-five days before wc saw 
him. W e found intestinal ulcerations nearly cicatrised. The erup- 
tion wdiich he had on admission w^as therefore a second eruption. 

To ex})lain the intensified returns {reenidescences) of the fever 
and the successive eruptions, we must supj)ose that the morbid 
poison lias not exhausted itself in the first outbreak, and that the 
economy, to get rid of it, recpiires repeated efforts. These returns 
of the fever .are neither relapses (rec/mfes), nor still less are they new 
attacks : it is the same attack, the symptoms of wliich, 

temporarily interrupted, recur under the infitience of the same morbid 
cause which produced them in the first instance. However com- 
plete the symptoms may be, and although the eruption reappears, 
the characteristic intestinal lesion never returns. In the jiatient 
whose case I liavc just brought before you, we only found cicatrised 
ulcerations : there w’as no trace of a rcncw'al of the intestinal ulcer- 
ation. 

The possibility of the symptoms returning at a time when con- 
valescence is supposed to liavc begun ought to make the physician 
very cautious. When at this period he thinks that he may feed up 
his patient, lie ought to proceed w’itli very great prudence, and avoid 
being guided by the appetite of the patient, wdiich is often deceitful : 
he ought in particular to be exceedingly reserved in his prognosis 
during the whole course of dothiuenteria, as cases w-hich seem at first 
to be exceedingly mild, may one day have a very serious exacerba- 
tion. In reference to successive eruptions, I would say, that while 
tlicy do not absolutely imply danger, they at least indicate that the 
case will be more j^rotracted than usual, and consequently that 
recovery wull be retarded. 

I have still to mention tw^o other forms of eruption to which I 
have often directed your attention at the bedside of the patient. 1 
am not at present referring to those small spots of a violet- 

red colour which do not disappear under pressure of the finger, 
true sub-cutaneous ecchymoses which belong to the history of 
ha 3 morrhagic putrid fever, and still more to the history of typhus. 
I refer to the milianj crupiion and the Hue sjioU. 

The transparent miliary vesicular eruption [fo mi Hair e pellucid^ 
improperly called sudamina, generally appears between the eleventh 
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and twentieth days and sometimes later^ and consists of small blebs 
of round or oblong shape like tears^ which are filled with a trans- 
jiarent fluid. This eruption is sometimes very profuse, but there is 
a great difference in respect of the number of blebs. The situa- 
tions which it occupies are the abdomen, particularly in the vicinity 
of the groins, the front of the neck, and the anterior part of the 
axillie : in some cases, it extends over the entire trunk, and also 
appears on the limbs. This eruption is hardly visible, unless you 
are very close to the patient, but it is easily recognisable by the 
touch, on account of the sort of rugosity of the skin caused by the 
small blotches of which it consists. It is never seen on the face. 
It is more usual to meet with this exanthem in typhoid fever than 
in any other disease, but it is by no means peculiar to it ; and I 
agree with Iluxham and Professor Bouillaud in regarding it as 
simply the symptom of a symptom, miliary eruption being generally 
the consequence of sweating. 

You have seen in many patients an eruption of spots of a blue 
colour. These hluc spots, you have remarked with me, arc only 
seen in exceedingly mild, cases terminating favourably. Is this a 
mere coincidence, or is the eruption of blue spots an inherent cha- 
racteristic of a mild form of the disease? These are questions 
which I cannot solve. 


Iniesfmal T)oiMn(mterw Catarrh . — Us Spixijic Character. — Predomi - 
nance of Intestinal andPnbmnary Catarrhal Affections constitutes 
the Forms of the Disease called AMominaV' and ^^Tkoracic!' 

AVe had, gentlemen, in bed No. i i ter of St. Agnesis ward a 
youth who came into the Hotel-Dieu five days ago with giddiness, 
headache, liigh continued fever, the tongue red at tlie point, tliirst, 
anorexia, some fits of cough, and a profuse diarrhoea. At first, tlierc 
was room for supposing the case to be one of incipient typhoid 
fever, and for a moment I did eutcrtiiiii that idea. The diarrhoea, 
however, had set in so suddenly, and had from the very first been 
so severe, that I hesitated : the symptoms seemed not to be those of 
the enteritis which accompanies putrid fever, but those rather of 
simple intestinal catarrh. I deferred my diagnosis ; for it is espe- 
cially necessary in such circumstances not to pronounce a too abso- 
lute opinion. In twenty-four hours, the f{‘ver had abated, and on 
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the third day it entirely ceased : the general symptoms likewise im- 
proved, the headache became less severe, the appetite returned, and 
with these changes for the better, the diarrluea also stopped. In 
fact, this youth who, at the most, had been ill six days, had, at tlie 
end of tliese six days, regained liis usual health. 

I should certainly, gentlemen, have played a lucky game, if I had 
given at my first visit a decided opinion based upon the symptoms 
whicli were then present. If without allowing the case for a mo- 
ment to follow its natural course, I had begun active treatment, in 
place of confining myself to prudent waiting, I might have believed, 
and I might have told you, that I had cured a ease of dothinenleria- 
iii six days, as some physicians who do not take into account the 
s])ecific character of the disease assert they can do, and as homa'opaths 
particularly pretend to do. I should have deceived myself like these 
physicians, and like tliese hommopatlis : — I speak of honest liommo- 
paths, for it is necessary to distinguish between the lionest and dis- 
honest of that sect. Of the dishonest homu'opaths, tlie great 
majority, grossly ignorant, and without any kind of medical creed, 
only see in homceopathy a road to riches, by attracting to themsidves 
the public, always favourable to the mysterious ; wliila others, still 
more culpable, sluuncless cliarlatans of the worst description, edu- 
cated in our art, knowingly deceive themselves in deceiving their 
patients. But by the side of these dishonest men, thoroughly 
deserving of the contempt into which they have fallen, there are 
others, educated, conscientious, and convinced of the truth of the 
doctrine which they have embraced : it was to them only that I 
made allusion. 

Well ! when these practitioners fancy that they have arrested in 
their carjeer maladies which must pursue an inevitable course, it is 
because they do not regard this inevitability from the same point of 
view with me. Let me explain myself by giving you an illustration 
of my meaning. We know before hand, wdien w’C inoculate small- 
pox or cow-pox, that the morbific germs will grow up and produce 
a disease, the characters of which will be rigorously determined by, 
and absolutely dependent upon, the nature of tlie cause wiience they 
sjning — as absolutely — the comparison is strictly correct — as abso- 
lutely as the germ of a plant grow's up reproducing the characters 
of the species wliich furnished it, and of i),o other species, the acorn 
reproducing the oak, and the seed of corn reproducing corn. In dis- 
ease, thougli wc cannot lay hold of the first causi*, the same thing 
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takes place, that is to say, di^erent causes engender diseases of dif- 
ferent species having respectively their special symptoms and pecu- 
liar -career ; and, to return to our subject, the morbific cause which 
engenders simple intestinal catarrh, will not engender the catarrhal 
enteritis of dothinenteria any more than the virus of smnll-pox will 
engender scarlatina : each has its own special characters and course, 
and I am not of those who believe that the one can be transformed 
into the other, unless it be under peculiar circumstances, as for 
example, when, under an epidemic influence, an individual seized 
originally with a simple intestinal catarrh is attacked witli putrid 
fever, which then puts its stamp on the non-specific enteritis. To 
continue still farther our comparison derived from the germination 
of the seed, I would remark, that while it is difilcult, even after long 
practice, to distinguish the dillerent kinds of plants at the period 
when there is nothing to be seen but the nascent leaflets in the 
cotyledons of the seed, wliilc wc must wait till the formation of the 
plant is more advanced before we can tell the family, genus, species, 
and variety to wdiicli it belongs, it is also difficult to distinguish the 
particular disease with which one has to do, so long as it is only bc- 
giiming to manifest itself. Hence the frequency with wliicli simple 
intestinal catarrh is mistaken for the intestinal catarrli of dolliinen- 
teria ; and the frequent necessity of allowing some days to elapse 
before pronouncing a decided diagnosis. It is, therefore, an im- 
mense point ill medicine to know tlie natural course of xliseases, and 
to wait a little till their characters are precisely drawn : before be- 
ginning treatment, it is necessary to know wliether the case is one 
in which our intervention ought to be active, or one in whicli wc 
ought to rely on the unaided therapeutic efforts of nature, satisfying 
ourselves by being always ready to assist nature should that be 
re^juisite. 

The intestinal catarrh of dothinenteria is a catarrh of a specific 
character, and ive may use means for moderating it, just as we adopt 
means for moderating other catarrhs; but if we try entirely to 
remove it, W'e shall fail. The di^Thma ivhich characterises it is one 
of the most frequent symptoms of the disease; but no more than the 
other symptoms is it proportionate to the extent or intensity of the 
intestinal lesions. It may set in during the first twenty-four hours, 
or not till the third day> the ninth day, or even not till a more 
advanced period; and in some exceptional cases, the intestinal flux 
is absent, and sometimes even there is obstinate constipation during 
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the whole course of typhoid fever. You have seen several examples 
of this in the clinical wards. 

In the generality of cases^ the stools are few and scanty at the 
beginning of the attack, and vary during the remainder of its course 
in number and character. Sometimes a patient has only one in 
twenty-four hours, while another patient has more than twenty. 
The evacuations are liquid, yellowish, greenish, or sometimes they 
consist of a stercoraceous pulp, or they have a semidiquid consist- 
ence : their odour is fetid, and siii generis. The motions are seldom 
accompanied by severe pain, and never or almost never with gripes : 
they may be passed involuntarily, as when the patient is in a state 
of delirium or stupor, and likewise when he is in^ no such circum- 
stances. 

The catarrhal feature of the disease is also met with in the pulmo- 
nary apparatus, where auscultation always reveals a certain amount 
of bronchitis characterised by dry, moist, sibilant, and mucous riles, 
which are heard from the beginning or at least from the first days, 
of the attack. The cough is generally in proportion to the abun- 
dance of the rfiles : the expectoration, wln’ch is exceedingly small in 
quantity, consists of mucous sputa. 

The catarrhal aifections do not always coexist ; and when the abdo- 
minal symptoms occur alone, or when they dominate over the other 
symptoms, aldomhiaV^ is the name given to the form of the dis- 
ease. It is chielly in the mucous form of dothinenteria that we 
meet with this almost exclusively abdominal character in the 
symptoms. 

Thoracic complications, whatever may be the leading general 
symptoms, may assume great intensity, and then there may be cither 
an exacerbation of the ordinary bronchial catarrh, or inllainmatiou 
of the pulmonary parenchyma : the existence of pneumonia is ascer- 
tained by hearing fine crepitant rales and bronchial blowing on 
auscultation, and by dullness on percussion over the aflected part. 
On examination after death, the lung is found to be highly con- 
gested, and hepatised, and to tear handling, a condition wliich 1 
remarked in the case of the young lad of St. Agnesis ward, the 
particulars of which I will afterwards recapitulate. This pneu- 
monia occurring in the course of typhoid fever is one of the most 
serious complications ; it very greatly imper% the patient, and when 
it does not lead to an immediately fatal issue, it prolongs and thwarts 
convalescence. 
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You saw to-day, in bed 28 of St. Bernard's ward, a woinaii ))re- 
scnting an example of what is called the tlioracic form. But in her 
case, bronchial catarrh, without parenchymatous inflammation, is 
the leading symptom. The patient had bronchitis when she came 
into the Hotel-Dieu on the 15th of August last. She has resided 
in Paris for tlie last two years: she has generally enjoyed good 
hcaltli. She was confined seven months ago, when, fifteen days 
before she came into our wards, she was seized with headache, ab- 
dominal pain, and sliglit diarrheea. Prom that time, she was dis- 
tressed by sleeplessness. When we saw her for the first time, slie 
had a copious eruption of rosy lenticular spots. The circumstance 
which especially attracted my attention was, that the chief complaint 
this woman made was of difficulty in her breatliing, which was loud 
and quick. On percussion of the chest, we found that the sounds 
elicited were everywhere equally clear: on auscultation, we Jieard 
rales in every part of the chest — mucous rales which M’erc coarse at 
the upper part, and finer at the base of The lungs. The fever was 
very moderate. 

This patient is still in hospital, and in the report of her case, 
wliicli is taken regularly day by day, you will see that her slight 
abdominal symptoms bad subsided by the 19th of August, that by 
the 2Tst the stools had become natural, and the fever had left lier : 
but that the pulmonary symptoms had improved very slowly. Por 
some days, the expectoration has become more and more abundant, 
and has assumed a rnuco-purulcnt appearance : the j)lessimetric and 
stetlioscopic signs romain as before, and there is no decrease in the 
dyspnma. To-day, the thirty-second day of the disease, you see 
this woman still very much in the same state in respect of her bron- 
chitis, You w’ill find her seated on her bed, always suffering from 
oppressed respiration, and frequent fits of coughing, ifcr spittoon 
contains a large quantity of muco -purulent cx])ectoration. Tho 
digestive functions, however, seem to have returned to their natural 
state, the appetite is restored, and she eats half the ordinary daily 
diet of a patient. There is very little feverishness. 

Forms (/ Ihthweiiieria, viz,~the Mucous, liilious, Injlammafom/, 
A(lpia 7 mc, Afaxic, Sjjiutff, Cereh'o-sjnnal, ami MalUjuaui. 

A masoM, agetl sixteen, born in the ilepartineut of Ilautc-Viemie, 
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and who had only been resident in Paris for a fe\v*montlis came into 
the IIolel-Dieu on the 14th June, and was placed in St. Agnes's 
ward* When I saw him next morning, he could not give the least 
information as to the beginning of the malady from which he w^as 
sullering. lie was in a state of high fever : the pulse was 100, 
regular, but soft. Hiere w^as profound coma : he had been de- 
lirious dining the wdiolc night ; and I observed convergent stra- 
bismus of both eyes. The tongue wms red and dry ; the abdomen 
was tympanitic, with gurgling in the right iliac fossa, and diarrli(ea. 
The symptoms became more severe every day, and on tlie 17th, 
I noted that the limbs were rigid. On the 19111, five days after 
his admission to hospital, the patient died. On the morning of his 
death, his appearance was deplorable ; tlic eyes were liaggard : 
the nostrils, lips, and teeth were covered w ith black sordes : tlic 
tongue, dry and covered with little cracks, lay motionless between 
the npfier and low'er teeth : the abdomen w-as tympanitic ; the pulse 
was thready, and exceedingly quick : the skin of the hands W'as cold, 
clammy, and blue as in cholera, while that of the body was dry and 
burning. 

At the autopsy, w c found groat gaseous distension of the intes- 
tines : the glands of Peyer W'cre swollen, but not ulcerated, some of 
them forming an elevation of the thickness of a five franc piece : 
some of the solitary glands were sw^ollen: the mesenteric glands 
were enlarged. The spleiai was hypertrophied, measuring seven- 
feen centimeters in length and tliirtcen in breadth. Its tissiicj was 
easily reduced to a thin pulp. The liver, blackish and soft, broke 
down under tlie least pressure, making it difficult at first sight to dis- 
tinguish its two component tissues. The lungs, black, gorged wdtli 
blood, and softened, tore easily : they did not contain any apoplectic 
sanguiiiolenl masses. The heart, pale, and aiimmic, contained some 
clots. The mcmbrane>s of the brain WTre only slightly vascular : 
there was neither opaline nor even discoloured elTusion in tlie sulci : 
there was no thickening of The membranes, nor were they adherent 
to the substance of the brain. The brain when sliced presented 
only a slight appearance of bloody points. 

Gentlemen, during the (wo montlis which preceded the occurrence 
of this case, you saw two other tyjdioid fever patients in wdioin the 
symptoms wdiich jiredominated wxre similar to those which we met 
with in this young man. One 'was a man and the otheiK a w'ornan : 
both recovered. A month after leaving tlic IIotel-Dieu, the w^oman 
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was received into •La Pitie Hospital, having had a relapse. The 
man, aged eighteen, whose life was for a long time in danger, left 
our wards on the thirty-fourth day, completely recovered from the 
attack of typhoid fever, and also from sores over the sacrum which 
had formed during the severe period of his illness. 

These are cases of adynamic typhoid fever y which our predecessors 
considered a distinct disease; just as the mucous, bilious, inflam- 
matory, ataxic, and malignant forms were looked on as separate 
diseases till the progress of pathological anatomy, influenced mainly 
by the labours of Bretonneau, showed that they were not different 
species, but simply varieties of one species. 

Nevertheless, in reducing all the varieties to a pathological 
unity, specially based on the constant existence of the dothinenteric 
eruption, it is impossible to deny that predominance of a certain 
class of phenomena gives a particular stamp to the dothinenteria, 
which it is important to take into consideration at the bed of the 
patient, in respect both of prognosis and treatment. Is not this 
predominance of particular pathological manifestations conspicuous 
in other diseases, upon which it, in the same way, impresses its own 
character ? For example, does not pneumonia, generally an acutely 
inflammatory disease, become, under certain circumstances, bilious, 
adynamic, ataxic, or malignant ? In consequence of dothinenteria 
having a greater tendency than any other disease to present variety 
of dominant symptomatic phases, the older pliysicians, unable to 
grasp the pathological unity of this variety, regarded each different 
form as a distinct disease. 

The simplest form of dothinenteria is the mucous ; it is distinguished 
from the others by its purely negative characters, there being no 
decided predominance of one or several symptoms. You have seen 
numerous examples of this form. To it belonged the ca^es in which 
the patients reached the hospital in a state of prostration approaching 
insensibility, complaining of a little headache, and feeling giddy. 
Some have had sleeplessness, and others slight delirium. The fever 
was moderate, and the pulse was often below the normal standard. 
You have sometimes observed epistaxis at the beginning of an 
attack : but it is generally absent, and the course of the disease is 
not influenced by its presence or absence. 

You have seen that the leading symptoms are connected with the 
digestive functions. The patients complained of want of appetite, 
an insipid taste in the mouth, and rather urgent thirst. The tongue, 
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saburral to a slight degree^ was covered with a tliiu whitish fur : it was 
moist, swollen, retained the impression of the teeth, and was red at the 
point and edges. In some cases, there W'^as vomiting. Some patients 
liad profuse bilious diarrhoea, while others had obstinate constipa- 
tion. Gurgling in the i-ight iliac fossa Avas alw^ays observed. Aus- 
ciiltation established the existence of bronchitis characterised by 
sibilant, sonorous, and mucous rales, wuth occasional tits of coughing 
accompanied by mucous expectoration. In some patients, the rosy 
lenticular spots were wanting, wdiile in others, they came out in suc- 
cessive eruptions. This mucous fever is a niild form of dothinentcria, 
but nevertheless an attack may be prolonged for twenty, thirty days, 
or longer. I have always seen it terminate favourably ; but you must 
remember that in this mild form of the disease, as w^ell as in tlie 
still milder cases to which the designation of latent typhoid fever 
has been given, death may occur from an unforeseen perforation, from 
luemorrhage, or from one of those spontaneous attacks of peritonitis 
of which I have spoken. Convalescence is often very slow ; and 
when this has been the case, I have* seen relapses wdiich were worse 
than the original attack. ^ 

Under the prevailing influence of certain medical constitutions, 
the diseases assumes the iilious form. Although this form has lately 
occurred pretty frequently in towm, we have not met with any w^ell- 
luarked cases of it in the clinical wards. Gentlemen, you know the 
characteristics of the bilious form of dothinenteria. The saburral 
condition is more decided than in the mucous form. The com- 
plexion is yelloAv, particularly on the aim of the nose, and in the 
naso-labial hollow^ : the sclerotic has an icteric hue ; there is greater 
want of appetite tliaii in the mucous form, and the patient com- 
plains of a very bitter taste in the mouth, accompanied l)y nausea, 
and vomiting of yellowish and greenish matters. The fur upon the 
tougiic is thicker than in the raucous form of the disease, and lias a 
greenish-yellow appearances, particularly at the base. There is also 
more headache. Tlie bilious is generally combined with one of the 
other forms of which 1 am going to speak. 

. fl'hc wjlaminatorij is likcw'isc generally combined with, other forms 
oi* the disease. It is characterised at the coimneuceraent of the 
attack by intense fever, a pulse which is full and often iis 
a moist heat of skin, and, in a word, with the symptoms of general 
febrile plethora. This inflammatory condition, w*hicli, according to 
the prevailing medical constitution, is frequently met w'itli, rarely 
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continues from tlie beginning to the end of an attack : it usually 
gives place to an adynamic or atamc state. 

Except ill this last form — this state of prostration — the collapse of 
the animal functions; particularly of muscular contractility; is one of 
the most constant generic characters in all the varieties of typlioid 
fever. When it is not in excess of its usual degreC; it does not call 
for more anxious consideration than any other symptom ; but ivheii 
it becomes the predominating character of the attack; and when 
with the prostration of the functions of animal lifC; there is com- 
bined collapse of the organic functions jnorc immediately essential to 
the maintenance of lifC; a condition exists to which is given the name 
of adpinmla. This adf/namic typhoid fever^ of wiiicli T have brought 
under your notice several examples, was characterised in our patients 
by extreme softness of the pulse, by very deep and protracted stupor, 
by very groat insomnia, by quiet delirium, by muttering, by picking 
the bed-clothes, by deafness, and by paralysis of the bladder requiring 
the use of tlie catheter. You recollect a woman w ho in her delirium 
refused to take food, and to whom it was necessary to admiuLster 
soups by the ccsopliageal tube. In this form of the disease, the 
tongue is clammy, and trembling, and the tongue, gums, and teeth, 
are covered with black sordes. There is [)rofusc diarrhma, and an 
extreme degree of tympanites. In some epidemics intractable vomiting 
has been observed. In tliis form of the discijso, yon will observe 
that the perspiration, breath, and urine have a ftetid smell, d'liere 
is a tendency to haemorrhages j and also to sphac(jlus, as is indicated 
by sloughs forming in tlie seat, the heels, and over tlu^ great tro- 
chanters, caused by pressure, contact wntli excremenfitious matters, 
and still more by the general condition of tlic patient. The symp- 
toms wliich I have last mentioned — the very great fqptor of the 
breath, SAveat, and urine, and the tendency to hemorrhage and 
sphacelus — have been given as the characters of pntndUy^ which 
must not be considered as quite the same wdtli adynamia. This 
putridity is compatible with a Iiigh temperature, a turgid and very 
injected stale of the skin and mucous membranes, a great increase 
of the pulse, and, in a ,^;ord, with high fever ; the caumia of our . 
jiredecessors was nothing else than this congestion, although true 
adynamia has as its leading characteristic a state of fever either sus- 
pended or notably below that wdiicli is absolutely indispensable for 
the complete and regular accomplishment of the long sequence of 
pathological operations of which the organism is the theatre. 



DOTHINENTERIA. 


357 


The adynamic form of dothinenteria is serioiu^ but less serious 
than the ataxic forra^ and medical treatment can often do a great 
deal to assist the hailing powers of nature. Tlie therapeutic indica- 
tion is to excite reaction, and to fulfil that intention, stimulants and 
tonics arc evidently the appropriate remedies. 

Generous wines, and cinchona in various forms constitute the 
basis of the treatmoait. Stimulants such as cilier and camphor, 
excitants such as ammonia and the acetate and carbonate of am- 
monia ought to be administered for the purpose of awaking — if I 
may use the expression — of awaking the organic powers, while tonics 
ought to bo employed for maintaining them. As tonics auxiliary to 
cinchona, 1 may mejition ijifusions of wormwood, serpentaria, anise, 
cascarilla, and all similar remedies. Malaga wine is preferable to 
other wines, wiiether French or Spanish ; it may be given in spoon- 
ful doses every two hours, every hour, or even at shorter intervals, 
tlie quantity taken in the twenty-four hours being from 125 to 250 
grammes, ilic ordinary tisane of the patient is a vinous lemonade 
with the addition of Seltzer water. 

(iiioliona is prescribed in the form of extract, in doses of from four 
to ten grammes, in draiiglits ; or in the form of powder, in a cup of 
infusion of coilee without milk ; or the sulphate of quinine may be 
ordered in doses of a gramme and upwards. As a beverage, a weak 
decoction of the bark sweetened w ilU lemon s»yrup is onployed. If 
tlie stomach does not tolerate this beverage, tlie decoclion, with the 
addition of camphor, may be given as a lavement ; or sulphate of 
quinine, may be administered in the same manner, combined wnth 
musk, as in the following formula ; — sulf>liate of quinine, from one to 
four grammes; sulplinric acid, enough to dissolve the sulphate; 
musk, two grammes ; and water, a hundred grammes. 

Fomentations of wine and camphorated alcohol are employed. 

In the clinical wxirds, I have seen benefit result from placing the 
patient in a mustard-bath. Two kilo^Tammes of the flour of 
nmstard, made into a soft paste with whaler, aj’e tied up in a coarse 
cloth and put into the bath : the cloth is iiressed sulliciently to 
give a yellow colour to the waler.^ Under the influence of such 
baths you have seen improvement take place, the general aspect 

‘ The mustard generally used in Prance is a rnucli feebler irritant than 
English mustard, so that in place of two kilogrammes (a little more than four 
pounds) it would be, perhaps, sulficient to employ two pounds of EiigUsli 
mustard. — T rakslatok . 



858 


DOTHINENTERIA. 


becoming better^ the pulse regaining volume and diminislnng in 
frequency, the blueness of the extremities giving place to the 
natural colour of the skin,- and the abdomen becoming softer. 
This treatment is repeated every twenty-four hours : it is not diseon- 
tinued till, under its influence, the skin has regained its warmth, 
till the pulse lias become firmer, and the senses, the motor apparatus, 
and the intellect, have emerged iroin their state of stupor and 
lethargy. 

It is especially in tliis class of cases that we require to give 
nourislimcnt to the patients in accordance witli my plan ; this is a 
cardinal point in the treatment of dotliiiienteria ; but I will reserve 
what I have to say upon this subject till I come to discuss it in a 
special manner. 

In the form of dothinciiterica the symptoms are of an entirely 
(liflerent description. There is no prostration, nor collapse of the 
animal functions ; but they are in a state of disorder, incoherence', 
and discord. AVIiom the ataxia involves tlie vital funeiions over 
winch the symjiathetic nervous system jircsidcs, and the active and 
constant exercise of which is essential to tlie continuanCvO of life, we 
say that the form of jlie disease is malipiauL We must not, how- 
ever, confound malignity with ataxia, a term which embraces 
everytbing, and strictly speaking specifies nothing, for its application 
lias lieen limited, as I now limit it, to tlic cases in which the co- 
relation of the animal functions is broken up. Ataxic typlioid 
fever, then, is characterised by disturbance of tlie nervous system : 
the cerebral symptoms consist iii more or less violent delirium, accoin- 
])anied by cries, vociferations, disturbed sleep, nightmare, liallnei- 
nations of every kind, convulsions, tetanic contraction of the limbs, 
strabismus, picking tlie bcd-clotbes, spasmodic jerking^ of the ten- 
dons, and sudden exaltation followed by as rapid a collapse of tla^ 
muscular power. There is intense feYer. The patient com])laiiis of 
(‘xcessive lassitude, cramps, very sefeite pains particularly in the 
lumbar region, and violent headache. ' 

This is the most mortal of all the forms of dotliiiienteria : it destroys 
patients as if by a thunderbolt. W c have seen it carry off in four 
days a young girl brought by it to our St. Bernard ward. Tive 
days previously, she had been in perfect health. I am enabled by a 
special circumstance to fix with precision the date at which her 
attack commenced : she \xi\s present at the public fetes given to 
celebrate the Emperor's marriage, and on the following day expe- 
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rienced the first symptoms of the disease from which she died. It 
began with violent pain in the head, and a state of insomnia dis- 
turbed by dreams and frightful nightmares. When brought to the 
Ilotel-Dieu, she complained of racking headache, accompanied by 
pains, which were dreadful in the limbs, and still more dreadful in 
the loins. The fever was intense ; the pulse was very rapid ; and 
the skin was burning, dry, and coloured. When this young woman 
was admitted into our wards, slie was subjected to the cold afliision. 
From this she experienced a little temporary relief, but on the same 
evening she succumbed to the violence of the symptoms, which had 
jicvcr ceased for an instant. 

The autopsy disclosed tlie existence of one of the most confluent 
dothinenteric eru])tioiis wliich I ever saw ; and it is a remarkable fact, 
that this was seen at the fifth day of the disease. In my early 
medical studies, I saw an exactly similar case in the practice of my 
illustrious master, Bretonneau, at the hospital of Tours. 

The predominance of alaxic phenomena may sometimes depend on 
the nervous temperament of the ' patients, or on moral emotions 
experienced before or during the attack; but generally, it is 
dcj)endent on the character .of the epidemic, and the prevailing 
inedical constitution. 

Having now spoken of the symptoms referable to tlie brain, it is 
necessary that I should point out to you those to which dothinenteria 
gives rise in connection with the spinal marrow, to v^hich the late 
Dr. Fritz, an observer of tlic greatest merit, has directed special 
attention.^ I refer to luml)ar pains, very similar to those which 
occur so often in small-pox, accompanied sometimes, biit not so fre- 
([ucntly as in that disease, by incom])lct(^ paralysis of the lower 
extremities^ or more generally by cutaneous and muscular hy])er- 
resthesia, and by lancinating pains in the extremities : there are 
also rachialgic pains of greater or less .severity in the dorsal region, 
often a very intense pain in the neck, .shooting to the occiimt, 
impeding the movements of the head and neck, and sometimes 
causing, like ilic pains i]i the inferior extremities, a feeling of incon- 
venient .stifl'ness in the muscles ; and finally, there is acute sensibility 
to pressure made over the spinous processes of the vertebne of the 
region of pain, thus indicating a true spinal hypenesthesia, 

' G. Tkitz : — Etude Clinique sur Divers Symptomes Spinaux dans la Fievre 
Typhoide. Paris : 1864. 
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These symptoms, which are almost never absent, generally con- 
tiniie till about the middle or end of the first week, and then disap- 
pear, just as happens in respect of the cerebral symptoms in a great 
many cases. But this is not the invariable course of evenhs. And 
occasionallj", just as cerebral disturbance is seen to be the predomi- 
nating feature of an attack, so spinal symptoms may occupy the 
leading place in the symptomatology of dothiuenteria, and continue 
to do so till the advanced phases of the malady. 

But it is important to observe wdth Fritz, that even in cases in 
which the spinal symptoms have attained a very remarkable degree 
of severity, the autopsies, as well as the clinical observations during 
life, show that there was neither inflammation of the spinal marrow 
nor of its membranes accidentally complicating the typhoid fever. 
At the very utmost, it is only in an exceedingly limited number of 
cases, that one can in part attribute the spinal symptoms to con- 
gestioii of the membranes of the spinal cord: generally, the cord and 
its coverings present no appreciable material lesion. 

We may, tlierefore, admit with Fritz, that there is a nphial form 
of typhoid fever, when spinal symptoms predominate, just as we 
allow that there is a cerebral form when cerebral symptoms predo- 
minate. In the cases of which I speak, the complete series of spinal 
symptoms may be observed : thus, in respect of sensibility, and occu- 
pying the most important jdace, is cutaneous hyperaisthesia extending 
over a great part of the body, sometimes involving the four extremi- 
ties, the trunk and the neck, and often accompanied by muscular 
hypersesthesia ; then there is hypermsthesia extending from the atlas 
to the sacrum ; then again there is, but not so frequently, rachialgia 
accompanied by shooting pains in different parts of the body, and 
suffering of almost unbearable severity in the superior, and occasion- 
ally, though not often, in the inferior extremities ; also, pain in the 
loins; violent pains in the chest; bi-latcral and symmetrical neu- 
ralgic pains in the trunk ; anomalous sensations of cold, formication, 
a feeling of pricking along the spine or in the limbs. Finally, along 
with this exaltation of the sensibility, we may have its extinction or 
perversion; for example, analgesia and anaesthesia of the skin, and 
muscular anaesthesia. 

There is quite as much diversity in the disorders of the motor 
system : for example, avo meet with paralytic symptoms, numbness of 
the extremities, para])legia, partial paralysis of the respiratory muscles, 
constipation, retention of urine, paralysis of the sphincters, spas- 
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modic affections^ djsuria from spasm, spasmodic contraction of the 
respiratory muscles and muscles of the extremities, stiffness of the 
muscles of the neck, contraction of the limbs, and even tetanic 
symptoms. 

In conclusion, let me point out, with Ih’itz, a special group of 
symptoms having its origin in the medulla oblongata, such as ex- 
treme dyspnma independent of any affection of the respiratory pas- 
sages or muscles, spasm of the pharynx and larynx, convulsive 
cough, aplioiiia, alalia, inability to use the tongue in mastication, 
spasmodic or rythmic contraction of the stenio-mastoid and trape- 
zius muscles, and paralysis of the pharynx. 

Tlie spinal symptoms of typhoid fever are often accompanied by 
cerebral, thoracic, and other symptoms of great severity. The con- 
currence of spinal with formidable cerebral symptoms constitutes 
the eerebro-s^nnal form of Wunderlich, which presents some diffi- 
culties in diagnosis. 

It is not by chance or indifferently that the spinal symptoms 
sliow flaemselves : in children, in young women, and in anmmic 
subjects, the spinal marrow seems to be peculiarly liable to be 
seriously affected in dothinenteria. 

Independently of the treatment which ought to be pursued, in 
accordance with indications of which I will sjjcak when reviewing 
the general question of treatment in typhoid fever, the cold affusion 
is of essential use in tlie ataxic form of the disease. When lecturing 
on scarlatina, J told you wliat the cold affusion is, and how it ought 
to be administered. The mode of application is the same in typlioid 
fever. I null only remark that you will not meet with that 
opposition to its emjffoyment on the part of the relations of the 
patient, wliich is so often encountered in cases of scarlatina and otlior 
eruptive fevers. They have no dread of nn imaginary driving in of 
the eruption, and consequently you are left much freer in your 
movements. If circumstances prevent your using the cold affusion, 
you may have recourse to cooling lotions, such as bathing the skin 
with vinegar and water. Tepid baths, particularly at tlie beginning 
of the disease, are of undoubted benelit : the patient may remain 
in the bath as long as he can bear it. 

I will now go back to the subject of WMligmh/j that I may point 
out the difl*erenccs between it and ataxia. Malignity, as I have 
already said, is a kind of ataxia, but it is an ataxia of those organic 
functions the regular and continuous exercise of which is indisperi- 



362 


DOTHINENTKRIA. 


sable to life. Here, the morbific cause having struck directly in its 
essence the force presiding over vital functions, the co-rclation 
of which is broken ; and there is not only collapse as in ady- 
namia, but annihilation, existence being threatened with an imme- 
diate and insidious termination. The older physicians perfectly 
understood these diflerences, recognising a true, primitive, proto- 
pathic malignity, declaring itself all at once at the beginning of the 
disease, and a secondary, deuteropathic malignity supervening at a 
later stage. You cannot do better, in relation to this subject, than 
to read the aphorisms of Stoll on febrile debility and malignity. 

Malignity arises in two very distinct ways. It may be depen- 
dent on causes in themselves injurious to life, such as mental emo- 
tions, depressing passions, and vegetable or animal septic poisons, 
to which probably belong the morbific principles which engender 
epidemic, endemic, and contagions diseases — principles which vary in 
tlieir activity according to the epidemic, and according to the nature 
of certain unknown influences. At other times, the conditions 
which give rise to malignity belong exclusively to the individual. 
TJiose which are known generally depend upon impaired vital criergy 
arising from prolonged excess of any kind, or upon excessive san- 
guineous or other discharges consequent upon previous diseases. 
Any morbid cause taking the economy by surprise when under such 
conditions, jnay bring on maladies wliich will assume the character 
of malignity. 

The characteristic signs of malignity arc the occurrence of symp- 
toms having no apparent relation to the nature of tlie disease, the 
constitution or temperament of the patient, or the ordinary influence 
of external or internal modifying causes ; and great anomalies in the 
symptoms, for example, the exclusive jnedominance and confused 
jnixture of some sym])toins, sucli as very high temperature associated 
with very feeble })ulse — the alteration of symptoms, such as (ex- 
treme cold succeeding burning heat — the moderation and apparciit 
i*egularity of the symptoms during the first period of the disease, 
and their fatal severity at a more advanced stage, without any appa- 
rent or adequate cause. Other signs of malignity are siuldcn de- 
bility, disorder of the circulation, irregularity of the pulse, great 
acceleration of the respiratory movements ; also, great dyspnea, of 
which the patient makes no complaint, and wdiich is neither ex- 
plained by auscultation during life, nor by examination of the 
thoracic organs after death. 
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This malignity is met with in every species of fever, in iriter- 
inittents (tlien called ^^pernicious^^), and in eruptive and non-erup- 
tive coutiuued fevers. Thus, wo have seen malignity in scarlatina, 
measles and small-pox ; but malignity is more commonly met with 
in typhoid fever, in combination with its simple, adynamic, and 
ataxic forms, and constituting a variety of the disease, which has 
been erroneously regarded as a distinct species, and designated ma- 
lignant fever.” 


Parotifis and Deafness as Prognostic Signs of Dolhinenleria , 

(ientlcmen, sucli of you as liave attended my clinical wards for 
some years, must have seen patients afieeted with parol His at tlie 
termination of dothincntcric attacks. Very recently, you may liavc 
observed this occurrence in a young man of twenty, in St. Agnes\s 
ward. This is vdiat the old physicians v ould have called a crisis 
or metastasis ; but 1 call it a very evil-boding complication. The 
.significance of parotitis is very dilTerently regarded ; some look on 
it as always a serious complication, while otliers consider its appear- 
ance MS an announcement of the faNDurahle termination of the tlis- 
(rase. Tor my part, gentlemen, I regard parotitis as a very formid- 
able complication : it is an affection from which 1 have almost never 
seen dothinenteric or other fever patients recovex*. 

It is not so witli deafness, in respect of which, however, diller- 
ences have to be established. When the deafness is only on one side, 
the prognosis ought to be guarded : there is reason to fear a lesion 
of the organ of liearing, and suj)puration often supervenes, resulting 
it may be from sim])le catarrh of the mucous membrane of the ex- 
ternal auditory canal, or — and then the case is more serious — in an 
alteration* in the petrous portion of the temporal bone, which leads 
to affections of the brain. 1 saw an example of this in a woman 
who died from an aifectiou of this kind, developed spontaneously 
and without antecedent typhoid fever j at the autopsy we found, as 
you will recollect, inflammation at the base of the brain. "When 
the deafness occurs on both sides, I generally look on the progno.sis 
as favourable ; I have often called your attention to this })oint, 
stating that I have almost never seen persons die from dothiiienteria 
who had been deaf on both sides during the course of the tlisease. 
In these cases, I look on the deafness as depending upon the propa- 
gation of the catarrh to the Eustachian tubes. I do not say that 
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the deafness is the cause of these patients recovering ; but simply 
that I have rarely seen dothinenteric patients die who had been deaf 
on both sides* Without being able to explain this clinical fact any 
better than those who have stated it before me, I state it to you, 
and ask you to verify it in your practice* 


Tiotlnnentena maj/ at Jird Smidate InUrnnitent Fever ; and Mardr 
[IntermiUenf^ Fever maif likewise at the beginning of the attack 
Simulate Fothinenferia. 

Gentlemen, there is in bed No. 29 Us of our St. Ilernard ward a 
woman twenty-eight years of age, ill of dothinonteria, whose case up 
to the fifteenth day presented peculiarities which I must point out 
to you. This woman has been resident in Paris for the last lour 
years and a half, and up to her present illness, has always enjoyed 
good healtli. One day, without any known cause, she had a 
feeling of a sort of feebleness. Next day, she sat down as usual 
to her needlework, going to the shop wdiere she worked, although 
she experienced a certain degree of discomfort, and had less ap- 
petite than usual. Slie tried to eat, but digestion was dilliculi. 
This condition continued for live days, and was accompanied by 
woariiiess and pains in the limbs, some pain in tlie loins, nausea, 
several fits of vomiting, and a very constipated state of tlie bowels. 
Slie stated that; once in two days, she had had, about four o^clock 
in the afternoon, an attack of shivering folio wx^l by heat and then 
by sweating; and she informed us that these paroxysms of fever 
soon came on every day, assuming a double-tertian type, a fact 
which she indicated by mentioning that they w^ere more violent 
one day than another. She was a native of Champagne ; and 
had never had intermittent fever* When she entered the Hdtel- 
Dieu, on the 1 ith June, she stated that she had been so ill since 
the 4th as to be obliged to keep her bed, and discontinue her occu- 
pations. 

Wlien I saw her for the first time, she liad very moderate fever, 
but on the previous afternoon the fever had been very high ; and 
every evening it returned. There wms enlargement of the spleen, 
which extended several finger breadths beyond the false ribs. 
There w^as obstinate constipation. The day after the patient’s 
arrival, a mild purgative was prescribed. On the third day, the 
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fever was continuous. There was no diarrhoea, but the longue 
was red, clammy, and coated with a thin dirty fur. On the fourtli 
clay — the sixteenth from the beginning of tlie disease — we found 
rosy lenticular spots on the abdomen, and one of the same spots 
afterwards appeared on the face. This fever which began as an 
intermittent, at first tertian and then double-tertian, became remit- 
tent and then continued, and Avas in point of fact an exceedingly 
well-marked case of dothinenteria. 

There is no novelty, gentlemen, in this case. Those wlio have 
read the writings of j)liysicians of past ages know that those great 
masters of the healing art were struck with similar cases, winch 
you will find recorded in the w-orks of •Sydenham, Morton, Iluxham, 
Van Swieten, Stoll and many others. Wliile they pointed them 
out, liowever, they did not explain them as I do : they saw in 
them a transformation of intermittent into putrid continued fever, 
produced upder the influence of bad diet, and bad treatment, when, 
for example, cinchona liad been given too soon, in too great quantity, 
or for too long a time. jN'ow, as I pointed out to you, when 
s])eaking of intestinal catarrh, in particular circumstances, whilst 
one morbid cause is acting upon an individual, and has already 
affected liim with a disease, a new malady may supervene and place 
its stamp upon that which previously existed; but this is not trans- 
formation, and, correctly speaking, tliere is no such thing as a real 
transformation of one disease into another. 

We can in this way understand the mistake of those illustrious 
j)ractitiouers of wdiom, in spite of their errors, we must say wdiat 
Fontaine said of the poets: — cannot go in advance of the 
ancients : they have left us only the glory of following them 
Ill point of fact, gentlemen, the great masters of wdiom I speak — 
less informed than the moderns in the detailed information fur- 
}iished by jjathological anatomy, ignorant of means of inve^stigaiion 
which we possess, such as auscultation, brought all at once to a very 
high degree of perfection by Lmimec its inventor — the Sydeiihams, the 
Van Swietens, the Stolls, and a host of others, inspecting nature with 
scrupulous attention, kne\v the patient better than we know him, 
though we know better how to make the diagnosis of the lesion. 
Read the magnificent descriptions which they have given us ; and 
when they refer to diseases of wdiicli all the manifestations were 
accessible to their observation, I doubt whether you will find in 
modern authors anything to compare to them. Even uhen some 
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features are wanting in the picture, still, with what vigour is the 
sketch drawn ! 

Guided alone, however, by the phenomena which they observed 
wdth marvellous sagacity, they could not avoid falling, and in point 
of fact did fall, into inevitable errors. Thus, with respect to typhoid 
fever, which they saw presenting itself with very different symptoms, 
they found themselves under the necessity of making as many 
species as there are forms of the disease: they were unable to 
gather them up into one bundle, which Bretonneau accomplished 
when he discovered that whatever other symptoms might be present 
in typhoid fever, tliere was one lesion which was characteristic and 
constantly met with. If our early predecessors had found the 
specific intestinal eruption, they would have had like us their testing 
sign to distinguish the disease in a precise and positive manner ; 
they would have avoided confusion; they would no more have 
mistaken dothinenteria under its different aspects, tliau j:hey would 
have mistaken small-pox, scarlatina, or measles. 

But since their day, how many steps has it taken to arrive at the 
truth! Brost, in his work, published in 1804, entitled La 
Medecine Eclairee VOuverinre des Corps was first: he 
described, upon the whole, very well, some of the alterations of 
tissue peculiar to dothinenteria, the ulcerations whicli he met with 
being in liis opinion the last stage of a phlogosis, of which the first 
stage was redness : afterwards, finding this redness in the intestines 
of all jxu’sons dying from different diseases, provided they were not 
ananni(.*, he concluded that intestinal inllammatioa was almost 
always the cause of death, a false notion, which at a later period was 
taken up by Broussais, and gave birth to the celebrated doctrine of 
the Val-dc-Grace, entirely founded on a heresy in pathological 
anatomy. Seven years after the treatise of Prost, MM. Petit and 
Serres wrote their work — TraiteclelaElhre EnUro-meseMtt^^^^ 

— they advanced a little nearer to a conception of the truth, by 
establishing the specific character of the intestinal lesion, whicli 
they very justly compared to small-pox or cow-pox; but they were 
still far from grasping the true bearing of the facts, for, not 
realising wliat was due to the progress of the eruption, and not 
perceiving that the lesion varies in appearance according to the 
stage of the disease, they recognised three varieties of the fever, viz., 
the simple, the papular, and the ulcerous. Then came the remark- 
able labours of Bretonneau, which shed a perfectly new light upon 
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the history of fevers, and by using which no one in the present day 
can be deceived, 

Dothinenteria being in the present day characterised in an exact 
manner, we have nothing to do with the transmutations wdiicli our 
predecessors were in the habit of pointing^ out : we no longer see 
intermittent fevers change into putrid fevers, though w-e observe that 
under certain circumstances the latter at their commencement assume 
the aspect of the former. It often happens that on interrogating 
and attentively examining the patient, 'we find a more or less con- 
spicuous group of symptoms not met with in marsh fevers, and 
commonly occurring in continued putrid fevers, which put us on 
the way to a correct diagnosis. To such groups of symptoms 
belong headache, insomnia, and vertigo ; also, softness of the pulse, 
tendency to diarrhcca, and gurgling in the right iliac fossa brought 
on by pressure over the part. 

llesides, after the first paroxysms, the type itself of the fever 
assists in clearing up the mature of tlie case. The further we are 
from the onset of the disease, the shorter is the interval between 
the paroxysms : at first, there is a paroxysm of fever once in. two 
(lays, then it occurs daily, or the type becomes double-tertian, as in 
the woman of bed No. his ; then the fever in place of being 
intermittent is remittent, and so by degrees assumes the continued 
ty{)e, with which at last it is completely invested. Prom the begin- 
ning, the case is so absolutely dothinciitcric, and so removed from 
the nature of an intermittent transformed into a continued lever, 
that if the patient were to be carried off about the seventh or eighth 
day by an accident, before the disease had become penrumciitly 
invested with its owm external characters, the specific intestinal 
lesion w'ould be seen at the autopsy. 

Enlargement of the spleen, wliich occurred in the case I have just 
described, may lead to an error in diagnosis. Splenic (mlargement 
which exists in nearly all cases of marsh fever, of which indeed it is 
the anatomical characteristic, is likewise present in neaily all cases 
of dothinenteria. There is a circumstance wliich may perha})s serve 
to distinguish the one from the other : in putrid fever, there is 
engorgement of the spleen from the beginning of the attack, which 
often diminishes as the malady goes on, whereas in marsli fever it is 
at first slight, but increases with each repetition of the febrile 
paroxysm, till at last it sometimes attains an extraordinary size. It 
is particularly in districts where marsh fevers are endemic, and in 
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persons who have not been long absent from such localities, that we 
see dothinenteria begin by showing the intermittent type. We had 
an example of this in a woman who presented at the beginning of 
the fever symptoms similar to those experienced by the patient who 
occupied bed 29 bis : s]ie had lived for a long time in a district 
where intermittent fevers were always prevailing. 

Cliange in the type of a fewer also occurs in an inverse order ; and 
it is likewise in places ])oisoncd by emanations from marshes that 
this is observed. A true marsh fever which has at first showm itself 
with the continued type, and has simulated dothinenteria, soon 
assumes the regular intermittent type, and, as the case advances, 
becomes tertian, double-tertian, or quartan. 

The term intermittent^^ cannot, therefore, be reserved, as is 
usually the case, to designate only one species of fever, the jfiicno- 
]nenon of intermitting being a very variable sign, and one met with in 
every kind of fever, as I have just said. ConscMpiently, I think we 
ought to substitute for the term intermittent^^ fever, the term 
^^marsh'^ or ^^palustrai^' Ibver. Now, marsh fever is just as inca- 
pable of being transformed into dothinenteria, as is dothinenteria of 
being transformed into marsh fever; but it is quite necessary to 
know that changes of type take place. A case of marsli fever, 
wliicli at the beginning was a strongly marked ijitermittent, iiiay 
become continued, though this is not a frequent occurrence; just as 
a marsh fever may at first be (xmtinued, and soon assume in a mx‘ 11 
marked manner its own intermittent type. Cases collected in the 
Frencli possessions of Africa, (where our military physicians have 
elucidated this important question), have conclusively shown that 
marsli fevers undergo these changes of type. Science and art are 
j)articularly indebted to .Dr. Boudin for having cleared up this point 
in ]iosology better than any one who preceded him.^ The malady, 
then, does not change its nature when it undergoes change of type : 
under all its different forms, it remains the same marsh fever; and 
the proof of this is that it is always as necessary in treating it, to 
have recourse to cinolioiia (or its substitutes, such as the arsenical 
preparations lauded hy Boudin,) wdien intermittents become remit- 
tent, as in those which are continued before they assume their 
ordinary type. 

^Boudin: — T niitc des Til-vTcs Inlermittciites ; 1842. — Traitu de Geo- 
K^rapliic Mcdicale; Paris, 1857, T, ii, p. 530. 
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If then, gentlemen, you are practising in a district where marsh 
fevers are not endemic, do not be too confident as to the character 
of the iritermittents you meet with, wdien tliey are not quartans nor 
well-marked tertians : — be distrustful of them when they are double- 
tertians, but particularly when they are quotidians. Before admi- 
nistering cinchona or sulphate of quinine, wait, and observe whether 
the type is not going to change : it may not be long till you sec the 
intervals between the paroxysms become shorter and shorter, and the 
])aroxysms become less and less paroxysmal, so that,’ for example, if 
during the first three or four days, the rigors continued for an hour 
accompanied by chattering of the teeth and great discomfort, by the 
lifth,^sixth, or seventh day, they will not last more than half an hour, 
and by the eighth or ninth day they will be quite transient. But 
whilst the paroxysm becomes less defined, its duration becomes 
longer every day, the continued form of fever becomes more and 
more decided, and very soon dothinenteria is fully characterised. 
On the otlier hand, if you are practising in a locality where marsh 
fevers generally prevail, do not be in a hurry to begin the treat- 
ment of a malady, which though it commenced with the symptoms 
of continued fever, may present the paroxysms of a remittent 
at the end of four or five days. You will probably soon' see the 
fever assume a wtU marked paroxysmal character. 

Though the manner in which the old physicians interpreted the 
facts was erroneous, the facts themselves w^ere not the less real ; and 
they w^ere right, when, following the precept of Hippocrates, they 
refrained from interfering with an intermittent till after the seventh 
l)aroxysm. By acting thus, you will avoid the risk of being led to 
believe that you have reduced an incipient dothinenteria to the pro- 
jmrtions of a regular intermittent fever which can he easily cut 
short by ciiichona, when in reality you have only had to do with a 
marsh fever which had at first tl^e continued type. On the other 
hand, if you have a case of mild synocha, such as is so common at 
Paris, which in the beginning of the attack assumes the intermittent 
type, and in general terminates spontaneously in recovery, you will 
not make the mistake of supposing that you have cured a real inter- 
mittent fever, whether it be with cinchona or the sulphate of 
quinine, or with pretended febrifuges such as the bark of the horse 
chesnut, table-salt, &c. recently extolled, and which owe their appa- 
rently successful results to the fact of their having been administered 
in cases similar to those of w^hich I am now speaking. Finally, 

24 
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when you perceive that you have to do with a case of dothinenteria, 
exhibiting at the outset the phenomena of intermittent fever, you 
will not have to take blame to yourself for having had recourse to 
unsuitable treatment, nor will you accuse cinchona of having 
changed a fever which is not generally serious into a formidable 
disease. 


Contagion r^Condiiions under which Doihinenteria occurs. 

Opinions, gentlemen, are still divided on the question of the 
contagiousness of dothinenteria, but the number of the disbelievers in 
contagion is daily diminishing. We cannot attain the solution of 
so complex a problem in Paris, where, as in all large towns, we want 
the information necessary to enable us to trace cases up to their 
origin. The question has, however, been answered by physicians 
practising in small places, where it is easy to know the patient who 
was first seized. It is, therefore, to physicians who arc so situated 
that the question has to be put. 

On examining the reports annually received by the Academy 
upon epidemics prevailing in the departments, one becomes coji- 
vinced that the contagious character of typhoid fever is among the 
ascertained facts of science. So far back as 1829, the fi\ct was 
announced by Bretonneau, by Gendron of Chateau-du-Loir, and by 
Leuret : it repeatedly confirmed by Letanelet, Lombard, Mayer, 
and Thirial, and more recently by Piedvaclie, Letenneur, liagainc of 
Mortagne, and many others. 

Without seeking to accumulate further proofs in support of my 
proposition, I will confine myself to making you acquainted with 
some characteristic facts, which have already been placet! before the 
Academy in the report I was commissioned to present on the epi- 
demics which prevailed in France in 1857, By quoting exactly the 
narrative of the observers themselves, w’e shall be better enabled to 
see the degree in which the term coniagion \% applicable to the trans- 
mission of dothinenteria. The importation of the disease into the 
locality where it is spreading, by an inhabitant who has contracted 
it elsewhere, can almost always be made out, if the circumstances 
are carefully inquired into. When the malady is once installed, its 
propagation goes on by a series of transmissions, which are some- 
times very easy, and at other times impossible, to follow. 
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At Maylargues, in the department of Lot, according to the report 
of Dr, Mayneur, there arrived about the end of November 1856, a 
soldier discharged from the army of Africa ; a month afterwards, he 
died of typhoid fever, • Towards the close of his illness, a woman, 
a neighbour who had attended upon him with the most careful assi- 
duity, took the same disease, and died. A brother of the soldier, 
aged sixteen, also died of it on the 5 th of March. Two of his sisters, 
in the same month, contracted the disease successively, and reco- 
vered after tedious convalescence. The female neighbour whom I 
have mentioned, communicated the disease to a son, aged seventeen, 
who died on the Mnd of May, In a short time after this, the 
fever struck down so many people, that it became impossible to 
follow its progress. 

Dr. Moussillac states that typhoid fever was im])orted to Carriol 
(Gironde) by a young workman, a cooper, who came home sick to 
his relations. The family, consisting of seven individuals, livTd in 
a large well-ventilated house : they all took the disease in a severe 
form, and three of them died of it. The disease radiated from that 
centre, showing itself in persons in communication with those 
affected ; and the persons so contracting it, by removing to other and 
sometimes distant localities, took it with them to places where it 
had not previously appeared. 

The epidemic of the arrondhsemeni of Ambert (Puy-de-D6me), 
observed by Dr. Mavel, seems to have originated in a manufactory. 
The house-servant fell ill on the nth July: he was taken to his 
liome in a village, distant two kilometers, where he was attended by 
his wife : he recovered, ifis wife took the fever, and died. A 
sister-in-law and an uncle, both of whom had waited on him, con- 
tracted tliQ disease,' and died of it. Soon afterwards, every house 
in the village had cases of typhoid fever. A woman, who w^as cook 
in the factory, and her sister, who w'as a. work-w^oman there, upon 
feeling the first, symptoms of the disease, were taken home to their 
family, a distance of five kilometers : one died, and the other reco- 
vered. The malady soon spread in their village ; and one of the 
villagers who took the disease, having bceii removed to his home at 
a little distance, marked by his arrival the beginning of the epidemic 
ill that place. 

On the 31st May 1857, says Dr. Fourrier, I was called to Audon- 
le-llomain (Moselle) to a young man of twenty, who had arrived 
from Paris, where he had been unwell for some days. lie had all 
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the symptoms of typhoid fever, and the intestinal affection was very 
acute. Conipaiiions who came to see liim were, after him, my first 
patients; and subsequently, his father, brother, and two sisters 
were successively struck down by the disease. So long as field* 
work kept the inhabitants of Audon away from their dwellings, the 
fever, though scattered about in the village, remained limited to^ a 
small number of individuals; but when harvest was finished, and 
the people remained constantly with the sick, a general infection of 
the community took place, and at one time, among the 44a inhabi- 
tants, there were 40 cases. A workman of Anderny Aveiit to work 
at Audon during August : he there conifacted the disease, and on his 
return home gave it to his wife and father-in-law. Up to his return, 
there had been no cases of typhoid fever in Anderny. A man, aged 
sixty, went on business to Audon, and notwithstanding of his advanced 
age, took typhoid fever on returning to the village where he resided. 
When he had been ill for fifteen days, his son aged twenty, took the 
disease, and soon afterwards two daughters aged respectively seven- 
teen and thirteen. If, adds Dr. Fourricr, people are so sceptical as 
to see nothing more than coincidence in all this, I ask wherein will 
they see the relation of cause to effect ? 

Dr. Jieignier mentions the following circumstances. On the 
29th July, a girl aged twenty-four, called llieobald (de 

Troinbern) experiericed tlic first symptoms of an attack stated by a 
physician to be typhoid fever. Tlie Theobald family was in easy cir- 
cumstances in the village : the most assiduous cares were adopted 
with a view to overcome the disease ; and at the end of six weeks, 
the patient was re-established in health. This remained an isolated 
case for eight days ; a second case then occurred in the next house : 
some days later, there were new cases in another house : but none 
of the persons affected had had any communication with the girl 
Theobald. The contagious character of the epidemic afterwards 
became Avell marked. It is worthy of notice tliat tlif earliest case of 
the disease occurred in the first house of the village on the north- 
eastern side, and that the subsequent cases apj)eared in order of suc- 
cession from liou.se to house, till the opj)osite or south-western 
extremity was reached. 

A boy, twelve years of age, cow-lierd to tlie mayor of 33 ievres 
(Aisue), whose wife and daughters successively had had typhoid 
fever, contracted it, and brought it with him to his village, Orgeval, 
distant three kilometers, and where there had been no case of the 
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kind. He there communicated it, to a female relation who waited 
on him, and she gave it to another female relative who came from 
the other end of the village to assist her. From that time, typhoid 
fever spread in the village. Nor w^as that all : a young man, cm- 
j)loycd as a servant in the house at Orgeval, took the disease, was 
sent to his home, a distance of six kilometers, whiilier he carried 
the disease, which became epidemic in the place. This case and 
others of tlie same kind are mentioned by Dr. Pierme, a resident 
practitioner under whose observation they occurred. 

At Chamouille, in the same department, Dr. Guiponwho observed 
the disease with scrupuloi:|g exactitude from the l)eginning of its 
outbreak, has published an account of the ejhdemic accompanied by 
an ingeniously expressive little map of tiic localities. A young 
man, Louis Meurice, took typlioid fovei’, without any known cause, 
between the 26th June and the T^th July llisannt, living at 

Pertrand's mill, two kilometers from Giamouille, brought the dis- 
ease into her house, Avhere her husband and throe children took it in 
succession between the end of July and 1st October. The woman 
died; and on ho?r deatli one of the sick children was taken to Clia- 
moiiille, to the house of a woman called j\IiI 1 c j)as, forty-five years of 
agc,wdio after attending on the (•liild, took ihe fever, and was under 
tr(3atment from the r^th September to tlic Tst October. Eight 
days afterwards, a woman, her neighbour, took to her bed. On 
llic 1 7th September, a woman of the name of Dciguay, aged forty, 
who bad attended uj)on the patients at the mill, contracted the 
fever, and sufferecl under it from the T7th October to the 3rd No- 
vember. Two months after its first appearance in ( 'hamouille, the 
fever became epidemic Ihere, In a i^opnlation of 224, tliere were 
27 attacked. 

Similar facts were observed in the epidemics of 1836. Typhoid 
fever was carried to a hamlet in the department of Loir-ct-Oher, 
by a young man who went there to be attended uj)on by his 
family. His fatlier and mother, two brothers, a sister, and the 
house-seiwant, all of whom w^re almost constantly witli him, con- 
tracted the disease : the sister and the servant died, ^Ihe young 
man, who was a servant at J;\)nt-Levoy, \vas succeeded in his service 
by a person who was lodged in the room whicli his predecessor had 
left : in a short time he also took the disease. ]\ 1 , Yvonneau, wdio 
gives these details, traced out with praiseworthy enr<3 the liistory of 
the spread of the fever within these narrow limits of the epi- 
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deinic^ and the documents which he has furnished on the subject 
may be profitably consulted. 

At Paris even, unexceptionable facts of the same description have 
been pointed out ; and one was recently communicated to me by 
Dr. Firmin, under whose observation it came. M. de G., aged 
twenty-four, employed in the service of the Western Eailway took 
fever at Datignollcs. He was [removed to his brother\s house in 
the rue Suresnes, where he was w-aited upon by his mother, who 
was recalled to Paris, after an absence of two months, to attend 
upon him. On the twenty -second day, this lady felt the pains, 
lassitude, and prostration characteristic of the beginning of tlic 
fever, and she very soon had all the symptoms of tlioroughly con- 
firmed dothiucntcria. 

Prom tlie examples I have now given, the contagious nature of 
dotliinenteria is incontestable. When in opposition to these ])ositive 
facts, negative facts are adduced, and an exaggerated ijnportancc is 
assigned to tliem ; when we are asked to explain why it is so rare to 
see persons contract the disease in our hospital wwds from the 
})atients who have it ; when wc are referred for example to the state- 
ment that of 439 cases observed at the IIotel-Dicu by Chomel and 
Louis only lo began in the hospital — we mention, among other 
possible explanations, that the individuals who thus escaped may ai. 
some former time, have had the disease. An explanation of a more 
general character consists in the admissioji ‘wliich must pcrhnj)s Ix' 
made, that the energy of the contagkm is less when cases are 
only occuiTing sporadically, than when typhoid fever is prevailing 
as an epidemic. 

As it is frequently impossible, notwithstanding the most pains- 
taking researches, to discover the origin of the contagion, and as it is 
obvious that typhoid fever at some time or another had a beginning, 
we cannot refuse to admit the possibility of its arising spon- 
taneously, although we hold that it is a contagious disease. Let us 
see then under what conditions it is developed. Some of the condi- 
tions must be sought in the individual himself, and others external 
to him. The first are the exciting causes, the chief of which is 
contagion, the second are the predisposing causes. Both classes of 
causes are difficult of recognition. Were I to discuss the influence 
of an atmosphere vitiated by putrid emanations, the influence of 
spoiled articles of food and contaminated drinks, I should be occupy- 
jpg your time with trivialities, because these are nothing more than 
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hypothetical causes. I will pass over these topics as well as the 
iufluence of mental emotions, excessive fatigue, constitution, tem- 
perament, which have great importance in the opinion of many, and 
briefly consider the influence of age^ overcmoding^ and acclU 
maiisation, 

'Dotliinenteria is a disease of adolescence and youth. However, it 
is hot so unusual as was long supposed for it to attack children, and 
even those of a very early age. At Paris, and in other places where 
the disease is endemic, it is very frequently met with in childhood : 
there are cases mentioned in which it occurred in children between 
two and seven months : and the nearer we come to the age of 
puberty, the more common is dothinenteria. In my own family, my 
daughter's three children had it. The disease is generally milder 
before than after puberty : still, even in childhood tlie disease often 
terminates fatally, and I lately saw a little girl of five and a half die 
of it after having been ill for little more than twenty days. Petween 
tlio ages of ciglit and fourteen, dothinemteria becomes morecominon,\ 
and it is between the ages of fourteen and thirty tliat persons usually 
contract typhoid fever. You have remarked that in the different 
epidemics of whicli I have been speaking, cases were jnentioned in 
wliicli the patients were forty and forty-five years of age : you 
recollect the case of a woman of sixty-four, who died of intestinal 
hiemoiTliagc, and at whose autopsy wo found dothinenteric ulceration. 
MM. Jjombard and Fauconnet of Geneva have recorded similar 
ngos of typhoid fever patients, and they even mention a case which 
j)roved fatal in a man of seventy, at whose autopsy they found the 
characteristic lesions of the Peyerian patches. Dothinenteria then, 
does not spjire old people, though it is not a common disease in 
advanced lile. 

If overerovvding docs not of itself engender the disease, it is at 
least .a powerful auxiliary in producing it, as it favours contagion, 
increases the severity of the attack, and is even the cause of its 
assuming the most deadly epidemic character. 

In respect of acclimatisation, you have had an opportunity in our 
own patients of verifying a fact to which the attention of physicians 
has long been directed, viz. that persons coining to Paris from the 
provinces are very often attacked with typhoid fever soon after their 
arrival. In the cases registered during the first six months of this 
year, you will see it noted that a very small number of our patients 
belonged to Paris, and that those who did, had lived in it only for 
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periods of seven years, six years, four years, two years, eight months, 
five months and two months. 

But if we bear in mind that what is observed in dothinentcria is 
likewise observed in small-pox, and scarlatina, w'e shall be less 
inclined to consider non-acclimatisation as a predisposing cause, W e 
shall recollect that among the numerous young persons of both sexes 
who ceaselessly crowd to Paris, some to complete their educatioTj, 
the majority to pursue occupations of many kinds, the greatest num- 
ber, having lived in country places where typhoid fever only prevails 
at occasional intervals, have not paid their tribute to the disease, and 
are consequently in a condition to become immediately subject to the 
influence of the contagion, which they everywhere encounter in a 
populous city where the disease is in permanence. I have already 
told you, that if adults born in Paris take the disease less frequently 
than new comers, it is because the former have generally had dothiii- 
enteria during childhood or early adolescence. 

I will conclude what I have to say on the etiology of typhoid 
fever by mentioning a curious fact first pointed out by Dr. Louis le 
Cottier, a physician at Maziercs. He says that typhoid fever, within 
forty years, broke out as an epidemic three times among the inha- 
bitants of the farm of liaut-Verger in the commune of Chajjelle- 
Baton (Deux-Sevres), and upon each occasion, the outbreak oc- 
curred after the cutting down of a wood upon the outskirts of which 
the farm house is situated,^ Though I cannot explain this fact, I 
do not consider it the less deserving of being here mentioned. 

I!reatment of JDothinenteria, — Regimen of the Patienis, 

Gentlemen, you observe that in a great number of cases of 
dothinenteria, I remain almost passive. When it follows its natural 
course, when the symptoms and special complications do not demand 
active measures, my treatment is limited to prescribing infusion of 
camomille as a tisane, acidulated drinks such as lemonade or 
orangeade, and water sweetened with gooseberry or cherry syrup. 

The intervention of art is generally useless in the eruptive fevers, 
to which dothinenteria presents striking analogies. Their pro- 
gress is but very slightly modified by the available resources of 
medicine. AVhen the cases are mild, recovery takes place sponta- 


^ See the Unmi Medicale, for 5tli January, 1858. 
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neously ; and a judicious physician will avoid disturbing the cura- 
tive efforts of nature by unseasonable meddling. On the other 
hand, when the cases are severe, the disease often shows threatening 
tendencies as it advances, and then our interference may be of real 
benefit. But such fortunate occasions are more frequently met 
with in scarlatina, measles, and small-pox than in dothinenteria, yet 
in all of them we are most commonly obliged to recognise our im- 
potence and submit to consequences which we cannot prevent. 

Indications for recourse to active treatment present themselves, 
however, much more frequently in dothinenteria tlian in tlie otlier 
eruptive fevers. This arises from the circumstance that dothinen- 
teria, much less precisely characterised, much less distinct in its 
symptoms than is generally the case iu scarlatina and measles, 
and still more in small-pox, is accompanied much oftener than 
they are by manifestations which, wliile they do not take away any- 
thing from its nature, impart to it that great diversity of form 
which I have pointed out, and against which wc liave to contend : 
it also arises from the various forms, even the mildest, being subject 
to local complications of greater or less severity, which play an im- 
portant part in the course of the disease. 

In speaking of the adynamic and ataxic forms, I stated that in 
the former, the efforts of the physician ought to be directed to the 
support of the failing powers of nature, and that as the tlicrapcutic 
indication is to promote reaction, it is necessary to have recourse to 
stimulants and tonics : I at the same time entered into some details. 
With reference to the ataxic form, I said that cold aflusions were 
decidedly useful in moderating the excitement and irregularity of 
action in the nervous system. 

I have already explained my treatment of intestinal ha3morrhage. 

When there is very severe bronchitis, or when there is pneumonia, 
I give antimonials, and I produce counter-irritation of the skin, by 
applying a lotion of the tincture of iodine. This is a powerful 
counter-irritant, and one the effects of which can be regulated : it 
has not, moreover, the inconveniences of a blister, which sometimes, 
as you know^, gives rise to a gangrenous sore. 

I have still to recapitulate the measures I pursue in ordinary 
cases, particularly in respect of diet, not only the diet during tlie 
course of the disease, but likewise in convalescence. I look upon 
dietetic management as the chief feature in the treatment, and I 
attribute the success which I have had in typhoid fever to the 
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dietetic plan which I follow. So much importance do I attach to 
dothinenteric patients having proper food, that it is by dietetic 
means, aided by medicines, that I endeavour to subdue the symp- 
toms referable to the digestive canal, and to regulate its functions 
as much as possible. It is in this way that I moderate profuse diar- 
rhoea, correct obstinate constipation, modify a suburral condition, 
and restore impaired appetite. 

When the bilious or suburral condition is very decided, you have 
seen me begin by giving ipecacuan as an emetic. I generally pre- 
scribe three grammes of the powder divided into three equal parts, 
directing one to be taken every ten minutes till vomiting is induced. 
This treatment not only modifies the suburral state, but likewise 
exercises a beneficial iniluence on the diarrbeea. 

When the stools arc excessive both in number and in quantity, I 
usually begin by ordering a saline purgative : — for examjde, 25 or 
30 grammes of the sulphate of soda, or of the tartrate of potasli 
and soda, medicines which probably act beneficially by modifying 
the intestinal secretions. This treatment is particularly indicated 
in cases in which the diarrluea is accompanied by a certain degree 
of meteorism : in such cases, the saline purgative may with great 
advantage be repeated several times. When I do not succeed in thus 
obtaining the expected modification of the intestinal secretions, I 
prescribe what are called absorbent powders. One of these powders, 
containing 50 centigrammes of subnitrate of bismuth and an equal 
(juantity of prepared chalk, may be given with benefit from tlirec 
to eight times in the twenty-four hours, the frequency of the reiic- 
tiiion being regulated by tlie^scvcriiy and obstijiacy of the symptoms. 
1 also often give the Jhiglish mixture, which I thus formulate : — 

Prepared chalk, 30 grammes, 

Syrup of orange peel, 30 „ 

Water, ^ 90 „ 

I also frequently order the powder of Columbo root in doses of 
50 centigrammes up to a gramme. Finally, when these prescrip- 
tions prove iiieflectual, I have recourse to more energetic alteratives. 
I then prescribe 5 centigrammes of nitrate of silver,^ to be taken in 
five doses, at intervals of an hour. The following is my formula • 
Crystallized nitrate of silver, 3 centigrammes, 

Water, a quantity sullicient to dissolve the nitrate. 

‘ Five centigrammes — that is, five hundredths of a gramme — are about five 
sevenths of a British grain. — T kanslatou. 
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Add to this solution^ enough of crumb of bread to make a mass, 
and then divide the mass into five pills of equal size. 

If, as sometimes happens, there is constipation in place of diar- 
rlifca, I open the bowels by giving ten or fifteen grammes of castor 
oil, a purgative which in the circumstances is very much to be 
preferred to the neutral salts, the operation of which is soon over, 
and is succeeded by a tendency to confinement, an inconvenience 
whicli does not attend tlie employment of castor oil. When the con- 
stipation does not yield to castor oil, I prescribe 5 centigrammes of 
calomel in the form of pastel, and a gramme of the powder of jalap, 
llio latter to be taken a quarter of an hour after the former. If, 
notwithstanding this treatment, the constipation still continue, I 
repeat the calomel, and in place of giving jalap after !it, I give ten 
grammes of senna in the form of a very concentrated infusion, mixed 
with infusion of roasted cotfee. 

fjlenerally, however, the regular evacuation of tlic bowels, and 
also tlie removal of meteorism when present, may be accomplLdied 
l)y the patient taking daily, night and morning, a lavement of infu- 
sion of camomile. 

In tlie mucous form of dothinenteria, which is sometimes very 
tedious, you have seen me stimulate the appetite by administering 
bitters, such as the decoction of quassia, cinchona, &c. and prepa- 
rations of strychnia, such as 5 centigrammes of tlio powder of nux 
vomica, or some of the bitter tincture of Baiime, wliicli derives its 
stimulating properties from St. Ignatius^ bean. According to tlie 
nature of the case, the patiemt may take one, two, or three drojis of 
this tincture immediately before his soup. 

I now come to the subject of diet. J^erhaps, gentlemen, it has 
seemed strange to you that I should insist so positively upon the 
necessity of • giving nutriment to dothinenteric patients, not merely 
as most of my colleagues now do, at a somewhat advanced period of 
tlie attack, when the fever is moderate and the tongue less coated, 
that is to say towards the end of the first or beginning of the second 
week, but from the very commencement, and during tlie whole course 
of the malady. In point of fact, I require my dothinenteric patients, 
from the very first, to take daily two small portions of a. soup made 
without meat, and also some tablespoonfuls of meat broth, dis- 
regarding the repugnance to food whicli some patients show, and 
without being deterred evenwhen there is vomiting, which is apparently 
a contra-indication of feeding. In cases where there is vomiting. 
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I advise that broths made with and without meat should be given 
daily in such quantities as can be borne. 

This practice is now recommended by a great number of the 
hospital physicians of Paris, as was shown by an interesting discus- 
sion on tlie subject in the Socieie de Midecine des Hdjntaiix^ in 
October 1857, in w^hich I was asked to take part, with inon 
whose opinion is of undoubted weight. Some of these gentlemen, 
my honourable professional brethren Drs. Legroux and Barth for in- 
stance, do not allow their patients to have nourishing diet till about 
the eighth day, while Drs. Aran, Bchier, and others entertain views 
similar to my own, and force their dothincnteric patients to take 
food from the beginning of the attack. In this discussion, Dr. 
Cahen, judiciously appealing to the experiments of Chossat on 
inanition, pointed out tliat medical observation and physiological 
experiment entirely agree in showing that very low diet is injurious 
in diseases of long duration. Chossat had indeed seen that entire 
abstinence caused the body to lose forty-two thousandth parts of 
its w'eight, and that death was the inevitable result when the loss 
amounted to four tenths of the original weight. Mr: Cahen says 
that in typhoid fever we see great loss of flesh rapidly supervene, 
and that it even proceeds to emaciation. lie asks whether it is 
not probable that death in these cases is less the result of the pro- 
gress of the disease, than of wasting of the body having reached a 
point incompatible with the continuance Of life. In these cases, the 
individual feeds upon his own body, and it is with a view to 
prevent this autophagy, which brings either death or very 
dangerous symptoms in its train; it is to support the system 
in its struggle with an exhausting disease of long duration, that 
there is a paramount necessity of vigorously prescribing suitable 
food, 

I say sttiiahle food'; for while the low diet to which patients 
were condemned when medical practice w^as ruled by the deplorable 
doctrines in vogue at the beginning of the century, while a ridicu- 
lous abstinence from food is productive of the evils which I have 
pointed out, care must be taken not to fall into the opposite extreme 
of those who are not afraid to give solid food at the beginning and 
during the course of continued fevers. There is a great distance 
in the dietetic scale between the broths and light soups which I 
declare to be indispensable — between the iemm victus as Hippo- 
crates called that famous diet-drink, barley-water — and the minced 
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butcher-meat which some physicians compel their unfortunate 
patients to swallow. 

Oj:)j)oriiinuin medlcamentrm est ojpporUme cibus daius/^ wrote 
Celsusj in alimeritis medicamenta repeated Aretfeus. 

The doctrine which I maintain is as old as medicine itself. From 
the time of Hippocrates — who devoted a book to the subject — to 
our own day, the great p)ractitioners of the past have always at- 
tached much importance to dietetics, which they have looked on as 
embracing the most powerful therapeutic resources of our art, 
Morton says that with the assistance of food ^vell regulated from 
the beginning of the attack, he has seen fevers cured by the efforts 
of nature, w’ithout any recourse having been necessary to the pom- 
pous arsenal of pharmacy; while cases which at first were mild 
have become malignant under a repetition of copious bleedings, 
and the abuse of emetics and cathartics. 

Permit me, gentlemen, to fortify my opinions on this subject by 
the authority of Graves, a man whom I regard as the most emi- 
nent clinical teacher of our age, wdiom 1 delight to quote, whom 1 
constantly consult, and whose work ought to be your vade-mecum. 
Allow me also to appeal to the authority of a man who, in our 
own Prance, has equalled the illustrious physician of Dublin, and 
who has left behind him the light of a brilliant career : need I say, 
that I refer to Eretonneau ! These two illustrious physicians 
may, to a certain extent, be said to have passed their youth in con- 
tending against the abuse of abstinence from food in fevers ; and to 
them is chiefly due emancipation from the yoke of prejudice imposed 
on practitioners, by the school of Broussais, to the great detriment 
of patients. 

Allow me then, gentlemen, to translate some paragraphs of 
Graves upon the subject now before us : — 

"^In a disease like fever, which lasts frequently for fourteen, 
twenty-one, or more days, the consideration of diet and nutriment 
is a matter of importance ; and I am persuaded that this is a point 
on which much error has prevailed. I am convinced that the 
starving system has in many instances been carried to a dangerous 
excess, and that many persons have fallen victims to prolonged 
abstinence in fever. * * * Let us examine the results of protracted 
abstinence in the healthy state of the system. Take a healthy 
person, and deprive him of food! What is the consequence? 
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First/ hunger, which after sometime goes away, and then returns 
again. After two or three days, the sensation assumes a morbid 
character, and instead of being a simple feeling of want and a desire 
for food, it becomes a disordered craving attended with dragging 
pain in the stomach, burning tliirst, and some time afterwards, 
epigastric tenderness, fever, and delirium. Here we have the sujier- 
vention of gastric disease, and inflammation of the brain as the 
results of protracted starvation.^^ 

Bead the accounts of those who perished from starvation after 
the wreck of the Medusa and Alceste, and you will be struck with 
the horrible consequences of protracted hunger. You wull find that 
most of the unhappy sufferers were raging maniacs, and exhibited 
symptoms of violent cerebral irritation. Now, in a person labouring 
under the effects of fever and protracted abstinence — whose sensi- 
bilities are blunted and whose functions are deranged — ^it is not at 
all improbable that such a person, perhaps also suflering from 
delirium and stupor, will not call for food, though requiring it; 
and that if you do not press it on him, and give it as medicine, 
symptoms like those which arise from starvation in the healthy sub- 
ject may supervene, and you may have gastro-enteric inflammation, 
or cerebral disease, as the consequence of protracted abstinence. 
You may, perhaps, think that it is unnecessary to give food, as the 
patient appears to liave no appetite, and does not care for it. You 
might as well allow the urine to accumulate in the bladder, bccaus(^ 
the patient feels no desire to pass it. You are called on to interfere 
wdierc the sensibility is impaired, and the natural appetite is dormant; 
and you are not to permit your patient to encounter the horrible 
consequences of inanition, because he does not ask for nutriment. 
I never do so. After the third or fourth day of fever, I always pre- 
scribe mild nourishment, and this is steadily and perseveringly con- 
tinued through the whole course of the disease.^^ 

Again, let us see how close a resemblance the symptoms gene-, 
rated by long continued denial or want of food bear to those udncli 
are observed in the worst forms of typhus. Pains of the stomach, 
epigastric tenderness, tliirst, vomiting, determination of blood to 
the brain, suffusion of the eyes, headache, sleeplessness, and, finally 
furious delirium, are the symptoms of protracted abstiuence, and to 
these WQ may add tendency to putrefaction of the animal tissues, 
chiefly shown by the spontaneous occurrence of gangrene of the 
lungs. It has been shown by M. Guislain, physician to the hospital 
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for the insane at Ghent, that in many instances gangrene of the lung 
has occurred in insane patients who have obstinately refused to take 
food. Out of thirteen patients who died of inanition, nine had gan- 
grene of the lungs. * * * It is not, therefore, wrong to suppose 
that when a system of rigorous abstinence has been observed in 
fever, and when food has been too long withheld, because, forsooth, 
the patient does not call for it, and because his natural sensibilities 
arc blunted and impaired — it is not, I say, unreasonable to inf* that 
gastric, cerebral, and even pulmonary symptoms may supervene, 
analogous to those which result from actual slarvation/^^ 

Gentlemen, I require to add nothing to these true and eloquent 
paragraphs of Graves, who said to his pupils : — If you arc at a 
loss for an epitaph to inscribe on my tomb, you may use these 
words — He Fed Fevers,'’^- Wc are not, however, prevented 
from inquiring into the causes of the terrible symptoms produced by 
inanition. 

The normal constitution of the blood is the condition under which 
all the processes of interstitial nutrition take place, and good nutri- 
tion is the condition essential to the performance of the functions 
assigned to the different organs. It is by alimentation that the 
blood is renewed; and whenever there is a deficiency from that 
source in the elements required for the reconstitution of the blood, 
i lie nutritive processes are carried on at the expense of the materials 
of the living organism. The animal will then live upon itself; and 
as it will be unable to derive from its own substance all the elements 
requisite for sanguineous renewal, the quality of the blood will 
forthwith become anomalous, and the organs which the blood is 
designed to restore, will tliemselves become fundamentally altered in 
structure, "" The organs being tlius altered, will supply the already 
altered blood with elements still inferior; and tlius there will be 
established a vicious circle — the circle of aidophagT/ as Bretonneau 
called it — a circle in which the disorganisation of the blood and the 
tissues goes on constantly increasing, till it ultimately attains a point 

‘ Grates : — Clinical Lectures on the Practice of Medicine. Second edition, 
edited by J. M. Neligan, M.D. Two volumes. Dublin: 1848. Vol. i, p, 117 
—119. 

The quotation iu the ^text is an exact reprint from the work of Dr. Graves 
—not a translation of Dr. Trousseau’s French version. — Translator. 

® Quoted at p. 253 of Dr, Murchison’s work, 
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at which the functions, which, at first were merely disturbed, become 
completely deranged and disassociated, death constituting the climax 
of this gradual destruction of the economy. 

The most essential part of the treatment, then, is to give nutri- 
rnent. We must observe the state of the patient with respect to 
strength, so that we may be able to put him into a condition to 
resist the fever by which he is being devoured: according to the 
degree of weakness, and according to the supposed duration of the 
disease, it is necessary to give food more or less frequently, but 
always in small ([uantity, and in the liquid form. The age, tem- 
perament, and habits of the patient, ouglit also to be taken into 
consideration, as is remarked by Jodocus Lommius in his little tract 

Be curandis febrihus coniimtu^' a work several chapters of wliich 
are devoted to the consideration of the diet suitable to the diflferent 
periods of the disease. 

Although I lay particular stress upon regular feeding in dothiii- 
enteria, although, as you have seen every day, I oblige the patient 
to take light soups, I also wait longer than others before I allow him 
to return to a more substantial diet. At the decline of the fever, 
some of my professional brethren, discontinuing the low diet which 
they had imposed up to that period, allow solid food to be taken ; 
but I insist at that period upon the necessity of restricting the 
patients to light farinaceous food, and during convalescence (even 
when it is fairly established), I am. among those who keep them on 
the shortest commons. 

Having been careful to maintain the strength during the whole 
course of the malady, however long its duration may have been, 1 
have nothing to fear in my patients from the disastrous consequences 
of abstinence and inanition ,• and can more easily protect them from 
the unfavourable occurrences to which they continue liftble at the 
very time that they suppose their recovery to be complete. I thus 
avoid bringing on attacks of indigestion, which, though they may 
not cause serious gastro -intestinal mischief, nor (as sometimes hap- 
pens) fatal peritonitis, may nevertheless lead to relapses, or may 
retard restoration to health. During the convalescence of dothiu- 
enteric patients, it is, therefore absolutely necessary to resist their 
demands for food, when, as is usually the case, they have a craving 
appetite. 

There are cases, however, in which it is requisite during conva- 
lescence, to retuim quickly to a very substantial and very tonic kind 
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of feeding, proceeding always with extreme caution. That is the 
period daring which occur the symptoms of wliich I am now 
going to speak, and which are most frequently met with in persons 
exhausted by a rigorously low diet, or by hminorrhages. 

Affections tvhich occur during Convalescence.' — Qastric Disturbance. 
— Vomiting. — Diarrhoea. — Nervous Sgmpimns . — Vertigo. — Be* 
lirium. — Impaired Mental Power. — Paralgsis. — Dropsical 
Effusions. 

The convalescence from typhoid fever is sometimes interrupted 
by gastric disorders, which, unless very carefully attended to, may 
deceive the physician from their seeming to demand treatment the 
very opposite of that w^hich they really require. I refer to vomitiiig 
and diarrhoea, both particularly apt to occur in those who have been 
reduced by starvation. It seems as if the stomach and intestines, 
having forgotten how to perform their allotted functions, can digest 
nothing. The smallest quantity of liquid food, or even of tisane, is 
at once rqected^J)y the mouth ; and there is a notable increase in 
the number of the alvine evacuations. The patients are exceedingly 
W(‘ak, their circulation is languid, and their temperature is perceptibly 
lowered. Not only are the liquid ingesta vomited, but there is 
regurgitation of mucous and bilious matter of a colour successively 
varying from yellow to apple-green, bottle-green, leek-green, 
greenish-blue, or even pure blue. Under the belief that the powers 
of the stomach are-iiiadequatc, and tliat the symptoms are the result 
of gastritis, the use of every kind of food is suspended : the patient is 
given skimmed milk, chicken-broth, and mucilaginous drinks, which, 
far from calming the disorder of the functions, increase it. When I 
come to speak of dyspepsia, and its different forms, I will tell you 
that gastritis, regarding wdiich so much that is erroneous has been 
stated, is a rare disease ; and that, on the contrary, the food apparently 
most calculated to excite inflammation of the stomach is that w'hich 
is most easily borne. I now refer to symptoms connected with the 
nervous system, to disorder of the function of secretion, the best 
means of subduing which is to give solid food. In these cases, it 
is not broths and soups that one must prescribe, but grilled or roasted 
meat in small quantities, fermei:U;ed liquors, and good old wine in 
moderation. In some cases, eating what are called lieavy kinds of 
meat, such as pork, is the only means of subduing obstinate vorait- 

25 
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ing. Under the influence of this regimen, the digestive canal by 
degrees recovers its tone, and soon digests as before : the vomiting 
stops, and the diarrhoea gradually ceases. 

But, gentlemen, beware of mistaking the symptoms of which I 
have been speaking for the relapses which occur from errors in diet. 
In the latter, there is real indigestion. The fever also is rekindled, 
the stupor recommences, the exanthematous spots reappear on the 
skin, and (as in cases which I have described to you) the dothin- 
cnteria seems to take a new start. In such circumstances, it would 
be exceedingly dangerous to insist upon feeding the patients with 
nutritious aliment. On the contrary, it is necessary for some days to 
subject them to a rigorous low diet — to restrict them to emollient 
drinks and farinaceous food ; to give chalk and bismuth ; and to 
wait till the storm is past, before returning to a more generous 
diet. 

Vertigo degmulent on antoxj/uigg is more commoji tliau the other 
pathological phenomenon of which I have just been speaking. I 
will not, however, at present stop to consider it, but will reserve 
wdiat I have to say regarding it till a future occasion, when I sliall 
have to discuss the general subject of vertigo arising from disordered 
digestion. 

But iMiriiim is, of all the nervous symptoms which demand the 
attention of tlie physician during convalescence from putrid fever, 
that which is most commonly met with : if its possible occurrence is 
not foreseen, and its cause is not attentively sought out, it may lead 
to the belief that there is a serious cerebral a(lV*ctioii. 

AVe had a singular illustration of this remark in the case of a 
patient who occupied bed No, i6 of St. Agnes'’s ward. Thij|^oung 
man, at tlie twenty-ninth o^, thirtieth day of a putrid fever, in which 
he had had copious intestinal hcemorrhage about the *end of the 
second week, was convalescent, when he was seized with delirium, 
more continuous and more violent than he had had even when the 
disease was at its lieiglit. All the other symptoms, however, were 
for a long time in abeyance : regular stools had succeeded to tlie 
diarrhoea, and there was no longer any pulmonary catan-h ; there was 
no fever, the pulse was only 64, and the temperature of the skin 
was natural. 

The cerebral symptoms might liiwe led one to believe that there 
was a lesion of the brain similar to that observed by Pi<^dnagel in a 
certain rrumber of cases, a lesion consequent upon irritation or sub- 
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acute inflammation of the pia mater and grey substance, and bearing 
some resemblance to what is sometimes met with in persons sinking 
under the general paralysis of the insane. My colleague of the 
Hotel-Dieu supposes that the delirium of tlie. convalescence from 
typhoid fever is caused by the persistence of this inflammation, which 
in other respects ^he regards as an unimportant aflcction, and as not 
at all serious, inasmuch as it is very curable. The proposition 
stated in this way is far too absolute. I at once grant that the dis- 
turbance of the intellectual faculties is dependent upon an altered 
state of the encephalon : I admit that this alteration may be the 
result of congestion and inflammation of which we can find traces on 
examining the dead body ; but it is also a fact, that often no such 
traces are discoverable. Without giving an opinion as to the nature 
of this affection, it may be stated, that, be it what it may, it is an 
alteration produced under the influence of a septic malady which 
produces radical clianges in the fluids, and acts specially upon the 
nervous system ; and it may likewise be stated, that in proportion to 
the length of time during which this influence operates upon the 
economy, is the duration of the period required for a return to 
a normal condition. }3ut disturbance of the intellectual faculties 
may also arise from the individual having been exhausted by great 
loss of blood, or by starving ; the brain under such circumstances 
being deprived of its ntitural excitant, the blood. Now, the organ 
of the intellectual faculties will be longer in resuming its original 
activity, in proportion to tlic longer or shorter duration of the state 
of feebleness, exactly as is tdic case with the muscles, which, when 
they have been inactive for a long time, do not all at once regain 
their gpwer. And possibly, this state of feebleness, or cerebral atony, 
is the most common cause of the symptoms of which I have been 
speaking. * 

To sum up ; — If the delirium and vertigo which supervene during 
convalescence from typhoid fever, and that hebetude which the 
patients retain for even from five to ten months after recovery, and 
which some never lose, are referable to a subacute inflammation 
of the membranes and cortical substance, of the brain, there is gene- 
rally no appreciable organic lesion, and the pathological phenomena 
seem to be dependent upon cerebrat ansemia resulting from debility, 
and requiring to be treated Igi tonics and stimulants, exactly like 
muscular debility, to which I have compared it. The correctness of 
these views is shown by the delirium ceasing and the intellectual 
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faculties returning to their normal state under the influence of gene- 
rous diet. You saw a patient wdio occupied bed No. 8 of our St. 
Bernardos ward, who after remaining in a state of imbecility for six 
weeks after recovery from severe putrid fever, regained simultaneously 
her intellectual faculties and her muscular power. 

In such cases, it would be a serious blunder, leading to aggrava- 
tion of the symptoms, to resort to antiphlogistic treatment, from an 
idea that there existed inflammation or congestion. In a case similar 
to that of the woman in St. Bernard^s ward — the case of the man 
who occupied bed No. i6 of St. Bernardos ward — you saw me pre- 
scribe stimulants and tonics, wine and coffee, as w^ell as solid sus- 
taining food. 

Typhoid fever is not the only disease w^hich is succeeded by dis- 
order of the intellectual faculties : it occurs after all septic diseases — 
after small-pox, scarlatina and diphtheria — and it is alw^ays by ihe 
same kind of treatment that the cure has to be brought about. 

Still, it is a cardinal point, a matter of absolute necessity, to 
proceed with very great caution, so as not to exceed "reasonable 
bounds. While the diet is essentially tonic and reparative, it must 
be kept strictly within the limits of the digestive power : you must 
not go on at too great a speed from a desire to proceed without loss 
of time. If the quantity of food taken is in excess of the digestive 
capability of the individual, the gastro-intestiiial symptoms will be 
aggravated, in place of being subdued, the vomiting will continue, 
and increase in severity — the diarrhoea will assume a iiiucli greater 
intensity, and the patient will succumb under the inveterate conse- 
quences of indigestion. 

The different forms of which supervene during co]i- 

valescence from dothinentieria also belong to the same class of 
symptoms as those which we have just been consideHng ; like 
vertigo, delirium, and mental debility, the different paralytic affec- 
tions originate in shock of the nervous system, in organic and 
functional modification throughout its entire extent, caused by the 
morbid poison, whicli, having in the first instance acted directly on 
the nervous system, continues so to act during the whole course of 
the disease. We can understand that the longer the duration of 
the malady> the more numerous will be the symptoms indicative of 
disturbance of the nervous centres,,. such as stupor, prostration, im- 
pahed muscular contractility, delirium, and convulsive movements : 
we can understand, I say, thaf the more decided the adynamic or 
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ataxic symptoms are, the more time will be required for things to 
return to their normal state. Putrid fevers, when the attacks are 
severe and protracted, often leave patients in a state of very great 
weakness, from which they emerge with difficulty, and which some- 
times continues for several months. It is likewise after these 
dangerous forms of dothiuenteria that we meet with tlie paralytic 
affections no\v under consideration. 

The paralysis is sometimes general, affecting not only motion and 
sensibility, but also the senses, the patients being deirf and blind, 
as well as unable to move : sometimes also, it is localised, in which 
case it is generally seated in the lower extremities ; at the same time 
implicating the bladder, so as to cause retention or incontinence of 
urine, micturition being either an overflow of the bladder, or the result 
of the inability of the paralysed sphincter to retain the urine : there 
is also sometimes paralysis of the rectum, the patients involuntarily 
passing their stools. You must beware of being misled as to the 
nature of these cases : you will often meet with patients who seem to 
have this description of paralysis of the sphincters, wdieii it really 
does not exist. You remember in bed No. 4 of St. Agnes’s ward, 
a young man who for several days soiled his personal linen and the 
sheets. In him, as in others, this proceeded from mental debility, 
or, more correctly speaking, from the laziii(*ss resulting from that 
debility. It is sufficient in such cases to make the patients ashamed 
of their dirtjr habits, and to threaten them with low diet in the event 
of their not discontinuing them : you will particularly observe cases 
of this kind in children. Finally, paralysis may locate itself ex- 
clusively in tlie organs of the senses, jjroducing a longer or shorter 
continuance of blindness or deafness. A restorative regimen and tonics 
are the onl^meansby w hich we can get rid of these untoward symptoms. 

The diagnosis of these paralytic affections seems so simple, as to 
preclude the necessity of saying a word on the subject ; but never- 
theless, cases occur in which you might find yourselves at fault. The 
case of our patient in bed No. 4 is a proof tliat one has to distin- 
guish between a true and apparent paralysis. The following history, 
communicated to me by a physician in town, will show you how^ 
much complexity there may be in this diagnosis. 

A girl, twelve years of age, had a serious attack of putrid fever : 
during convalescence, she was absolutely unable to w^alk. Her phy- 
sician having recommended exercis^ in the open air, slu', w'as taken 
out in a little carriage, but as no improvement occurred under this 
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treatment, she was sent into the country. No amendment had 
taken place in her condition, when by mistake, she was one day left 
alone locked up in her room. Great was the surprise of her at- 
tendants, when, on their return, they found the door open, and the 
patient on her feet : to liberate herself from confinement, she had 
walked. The relations exclaimed that a miracle had been wrought ; 
but unfortunately, the miracle was not a complete cure, for on the 
following day, the paralysis returned, and at present, according to 
the information which I received from the attending physician, tlie 
patient is still unable to walk. 

In this case, gentlemen, the paralysis was certainly not a conse- 
‘ quence of the fever : paralytic aflections consequent on fevers do 
not terminate so suddenly, and when they have ceased, do not 
so quickly return. Tliough I did not see the patient, I think 
I may say that her afiection was hysterical paralysis, for paralysis 
is often simulated by one of tliose strange whims which get into the 
lieads of that singular class of patients called hysterical. If, as 
an objection to this opinion, it be said that the youth of the girl 
hardly allows us to suppose that her case was of this class, that at 
her age there is unfeigned lightheartedness, while the affection con- 
demned her to long-continued rest and prevented all participation 
in the games which constitute so large a part of the occupation of 
childhood, I reply, that hysteria is not a rare disease, even in children 
of twelve years of age. In cases of this kind, wc must liave re- 
course to moral more than to what arc considered strictly medical 
means of cure. 

I liave recently been studying, in a convalescent dothinenteric 
patient, a form of paralysis which may occur as a sequel to any 
severe disease, but which is most frequently observed affer fevers. 
It is the consequence of the disease itself — of its duration and seve- 
rity. There is in small-pox, as you know, a form of paralysis, 
which, on the contrary, is a concomitant of the rachialgia, of the 
invasion-period of the disease. This form of paralysis, occurring 
at the beginning of a fever, is a very important element in the 
diagnosis : and I am not aware that it has hitherto been observed 
at the commencement of any pyrexia except small-pox. I have, 
however, just seen an occurrence of this kind in a young woman, 
occupying bed No. 1 1 of St. Bernardos ward, who, some days after 
her admission, presented all the symptoms of typhoid fever. Here, 
in a few words, is this case. 
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Some years previously, the patient, on the rapid disappearance of 
eczema of the lower extremities, became affected with paraplegia, 
^^ich continued for a whole year. She became pregnant, and 
from that time the paralysis gradually diminished. Her pregnancy 
was not attended by any serious symptoms ; but her confinement 
took place at the seventh month. For the six following years, she 
luid very satisfactory health, till eight days before she came into hos- 
pital, when she complained of fever, lassitude, pains in the limbs, 
loss of appetite, and nausea, but no diarrhoea : she made special 
complaint of inability to stand. On examining the patient, I found 
that slie moved the lower extremities very feebly, and said that they 
wore the seat of lanciimting pains : she also complained of pain in 
the dorsal region of the vertebral column, upon percussing or 
making pressure over it. I thought that there was myelitis, and 
tliat it was the (jausc of tlic rheumatism. There was nothing to lead 
me to suppose that it was a case of variolous paraplegia, as the 
.pati(‘nt had none of the symptoms of the invasion-period of small- 
pox, and had had the paraplegia for eight days when I saw her. 
'Ihere was neither stupor nor diarrheea, and the pulse was not bound- 
ing. It was, therefore, to my great surprise that three days after the 
patient came into our Avards, that is to say, eleven days from the 
commencement of the paraplegia, I observed an eruption of rosy 
lenticular spots on the abdomen. The paralysis soon disappeared, 
and did not return in the course of the disease, nor during conval- 
escence. The typhoid fever, Avhich w^as mild, pursued its normal 
course, and its duration was not more tliau three weeks. 

Here, then, is an example of paraplegia occurring at the com- 
mencement of typhoid fever. It is true, certainly, that the para- 
])legia occurred in a subject Avho had previously suffered from it for 
a whole year : still, the case deserves to be mentioned as one of 
clinical importance : it is an exam])le of the spinal^ form of the 
disease, more particularly described by G. Tritz, and of which I 
have already spoken. 

It is important to distinguish these forms of paralysis from that 
muscular debility wliich is always observed in convalescents from 
dothinenteria, and which is partly dependent on nervous exhaustion, 
and partly on that alteration of the muscular tissue whicli I have 
already described. I told you^ that the contractile tissue of very 


* See p. 334? et seq. 
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many, if not of all, muscles underwent, to a greater or less extent, 
granular or waxy degeneration : and that some wrecks are required 
for the absorption of the degenerated tissue, and the formation #f 
new contractile tissue in its stead. Daring this period, there is 
necessarily great embarrassment in the muscular movements. 

The forms of drojisji which sometimes supervene during, and in 
convalescence from, typhoid fever, as well as in connection with all 
serious fevers, are symptoms of the same class as those we have just 
been passing under review. Like the nervous symptoms, they are 
all dependent upon a bad general state of the economy, upon the 
adynamia into which organic life has fallen, but more particularly 
upon the special alteration of the blood, which singularly favours 
serous eflusion into the cellular tissue and serous cavities. When 
we recollect the frequency wnth which albimimma is met with in 
the course of typhoid fever, one might be induced to believe that 
the dropsies of which I am now speaking were associated with an 
albuminuria symptomatic of disease of the kidney. But the albu-. 
minuria met with is either quite transient and purely functional, in 
no way connected with any real or permanent change of structure 
in the kidney, or it is coincident with the renal lesion characteristic 
of Bright^s disease, as in cases observed by Bayer, Barthez and 
Rilliet, Christison, Gregory, and others. But in the consecutive 
dropsies of typhoid fever, no trace of albumen is found in the 
urine. 

A fact, not less remarkable, to which the attention of pliysicians 
has been called by that laborious observer Dr. Leudet of Bouen^ is, that 
the dropsies consecutive to dothinenteria occur much more frequently 
in some localities than in others, and that the influence of the pre- 
vailing medical constitution has something to do wdth their produc- 
tion. At Paris, for example, we rarely see them, while foreign 
physicians meet with them frequently, and describe them with great 
minuteness. During ten years which Dr. Leudet studied in the 
hospitals of Paris, and was constantly in the habit of taking down 
tlie particulars of numerous cases of typhoid fever, he never once 
saw dropsy following that disefise, but after having been for a much 
shorter period a physician to the Hotel-Dieu of Rouen he there 
collected eight examples. 

These dropsical effusions, occupying almost exclusively the sub- 
' liEUDET: — Archives G6n^rale3 de Medecioc. Oct, 1858. 
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cutaneous cellular tissue^ are generally limited to the lower extre- 
mities, where the oedema is greatest on the most depending parts, 
around the malleoli, and on the posterior aspect of the feet, and poste- 
rior aspect of the thighs. But sometimes there are partial effusions 
into the subcutaneous cellular tissue of the upper extremities : and 
sometimes also, there is oedema of the face, limited occasionally to 
one side, as in a case recorded by Virchow, in which it was asso- 
ciated with obliteration of the internal jugular vein. Ascites some- 
times occurs. Finally, the anasarca may be general : either appear- 
ing simultaneously in the different parts of the body, or being at 
first localised, and then spreading. 

The oedema is generally moderate in degree : in exceptional cases 
it is considerable, and may be compared to that which supervenes 
when there is organic disease of the heart. It bears no relation to 
the severity of the dothinenteria ; and causes of debility, such as 
profuse evacuations and intestinal hemorrhages, do not seem to have 
any effect in producing it. Transitions from heat to cold, which are 
such marked causes of scarlatinous anasarca, do not here seem to 
possess a similar influence. 

Though the appearance of the dropsical affections which come on 
passively towards the second or third week of the fever, without any 
initiatory symptoms, is sometimes coincident with a febrile exacer- 
bation, a copious eruption of sudamina, or an acute bronchitis, they 
generally disappear in fifteen or twenty days. When they continue 
long, they retard convalescence, but in other respects are not serious. 
They yield to dietetic management, and a purely tonic treatment 
demanded by the state of general debility under which they have 
arisen. 

Gentlemra, the oedema of which I have been speaking is seen 
unassociated with albuminuria in some other pyrexiaj. I have often 
observed it in measles, and on examination the urine has generally 
been found to contain no albumen. But another kind of oedema 
which I have observed in dothinenteria, is that which is connected with 
obliteration of a vein : it is a real phlegmana alba tiolens. I very 
recently met with a case of this kind in one of my nieces aged 
twenty-four. She was seized with painful oedema about the fortieth 
day from the beginning of the fever. Virchow’s case, wliich I have 
just mentioned, is of the same description. 
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Local Complications which Supervene During, and at the Decline of 

Dothinenteria, 

1. Softening of the Cornea* 

A woman suffering from a very severe form of putrid fever was 
admitted to bed No. 8 of St. Bernardos ward. During the third 
week, wdien the nervous symptoms were very severe, the eyelids wxre 
incompletely closed during sleep, leaving the inferior segment of 
both corneaj exposed. After some days, the conjunctiva was 
injected, and the eyes became bleared: twenty -four hours later, there 
was real catarrhal ophthalmia. On carefully examining the globes 
of the eyes, it was easy to see that the cornese were swollen, and had 
a whitish, macerated appearance : there was also intense photophobia, 
and the patient, though in a state of stupor, complained of her eyes, 
even when not obliged to raise the eyelids. Her sight was very much 
affected. If seemed evident to me, and to all who went round with 
me at the visit, that the comem weie completely softened, and vision 
hopelessly lost. 

This softening of the cornem, which, gentlemen, you have fre- 
quently observed, not only in the course of dothinenteria, but also in 
all diseases accompanied by cerebral disturbance, is one of the most 
serious complications ; and one of wliich I was for a long time unable 
to understand the mechanism. I have at last, I believe, found it 
out ; and, what is more important, I think I have discovered a very 
simple means of curing tlie alfectiou. It is quite possible that 
others may claim along with me the honour of this little discovery. 
Should w'hat I am about to bring mider your notice in a few words 
have been previously observed by others, I shall in that circum- 
stance find a cause of congratulating myself on having given my 
sanction to a little-known practical fact. We see, every day, our 
professional brethren claiming the honour of priority with a zeal 
which excites in me very little desire to follow their example. Let 
it be understood, then, that I will surrender, whenever it is neces- 
sary, all my rights over the treatment of softening of the cornea in 
bad fevers. 

But before telling you what my treatment is, before following out 
the history of the woman to whose case I have recalled your atten- 
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tion^ I am anxious to explain to you the mechanism by which, in my 
opinion, softening of the cornea takes place. 

You have often observed in putrid fevers, that patients sleep with 
their eyes half open: under such circumstances, it almost always 
happens that the globe of the eye is turned upwards, and the cornea 
entirely concealed. No other inconvenience results from this con- 
dition of the eyelids, except an inflammatory affection of the con- 
janctiva, and if this conjunctival inflammation be, which I willingly 
admit it is, dependent upon the general state of the patient, as is the 
inflammatioir of the bronchial tubes and back part of the mouth, I 
cannot but also admit that it is aggravated by the inability to wink, 
ns is seen in persons suffering from paralysis of the facial nerve. 
You all know that patients with paralysis of the seventh pair of 
nerves, being unable to shut the eye or to wink, have always more 
or less irritation of the mucous membrane of the eye : and in some 
cases, this irritation proceeds to inflammation, and even to softening 
of tlie cornea. The patients themselves know how to ward off' tJiese 
consequences, by moving their eyelids with the assistance of the finger 
.sufficiently often to supply the place of winking; but during sleep, 
unless they take special precautions, the globe of the eye is left 
exposed to the air, and in the morning they awake with irritative 
congestion, pain, and blearedness of the eye. 

In all severe fevers, the eyes remain partially open, and if the 
stupor continue sufficiently long, or be excessive, they are night and 
day in the condition similar to that of persons affected with paralysis 
of the seventh pair. Eecollect also the fact, that in putrid fevers the 
sensibility is blunted, and that the irritation caused by tlie contact of 
(lie air with the conjunctiva is not felt, so that the necessity for 
winking is ijiot experienced. The same thing takes place wuth the 
eye which occurs in respect of the nostrils, whicli become filled with 
dust and other foreign bodies floating in the air, because, from the 
])arts not being sensitive to the presence of foreign bodies, the patient 
does nothing to get rid of them. 

Eeflect for a moment on the theory of winking, and you will per- 
ceive the reason of the frequency of the symptoms of which I liave 
been speaking. There are three pairs of nerves concerned in wink- 
ing. In the first place; there is the fifth pair — the sensitive pair — 
which transmits to the brain the impression of pain caused by con- 
tinuous contact of the air, and drying of the cornea — the impression 
which imparts the necessity of winking. In the second place, there 
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is the seventh pair — a motor pair — which conveys to the sphincter 
of the eyelids the command to wink. Finally, there is the third 
pair of nerves — also a motor pair — which sends a branch to the 
levator palpebm^ and which consequently presides over the elevation 
of the upper eyelid. But there is still another nerve which I have 
to mention, and that is the lachrymal, which comes from the 
ophthalmic branch of the fifth pair, and presides over the secretion 
of the tears, which serve more than the ocular mucus to ac- 
complish the ultimate object of Avinking — lubrication of the con- 
junctiva. 

You can iioav understand that the performance of an act so com- 
plicated as that of winking, an act which requires the agency of so 
many nerves, should be disturbed, or even suspended, during such a 
disease as dothinenteria, which in so high a degree impairs the action 
of the whole nervous system. 

You must also bear in mind that in severe fevers, there arc other 
special conditions quite independent of the causes (to a certain extent 
physical) of which I have been speaking. In virtue of causes, very 
imperfectly understood, but essentially connected with the nature of 
septic diseases, the mucous membranes become the seat of congestions, 
which may be somewhat active or somewhat passive, and which 
easily proceed to inflammation and even to sphacelus. In the ordi- 
nary train of symptoms in septic fevers, we also meet with ophthalmia, 
coryza, sore throat and laryngitis, and inflammatory affections of the 
genitals of young girls, upon which latter class of affections I shall 
afterwards have to make some special remarks. You wdll then better 
understand how inflammation of the cornea, caused by absence of 
wdnking, easily passes into a state of softening, wdiich is really a kind 
of gangrene. 

Let us now^ revert to the clinical facts. 

Along with Dr. Grenat, I attended a young man suffering from a 
nervous disease, which w^as deficient in distinctive characters, but 
presented symptoms indicating that it was a connecting link between 
brain fever, and putrid or common typhoid fever. There w^as slight 
congestion of the conjunctiva, arising as much from the fever itself 
as from the w^ant of wnnking. One of the corneae became softened, 
and the patient lost the eye. 

This unfortunate occurrence having made me reflect, it occurred to 
me that if the greatest part of the evil originated in the fever, the 
constant exposure of the eye to the air from want of power to 
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wiuk was an important, and perhaps the principal, cause of the ulti- 
mate mischief. I forthwith took steps to be able to accomplish that 
which in point of fact I afterwards put in practice with great success 
in our patient of No. 8 St. Bernard’s ward. 

It seemed to me, as well as to those who w^ere present at my 
clinical visits when I examined this case, that the woman must in- 
evitably lose her sight. To me the case appeared as hopeless as it 
appeared to others; but I nevertheless resolved to try the plan 
wliich I had settled in my own mind was the proper treatment. 
Having completely closed the eyelids of the patient, I placed on 
them two pledgets of soft cotton, wdiich I kept in their places by 
means of a moderately tight bandage. This little apparatus was 
arranged at the morning visit. During the day, the pain was less 
severe, and it altogether disappeared during the night. When 1 
examined the state of matters next morning, I found to my great 
satisfaction that the corneae had their normal colour, and excepting 
that the conjunctive were a good deal blood-shot, the eyes had com- 
pletely returned to their natural condition. There was still some 
imperfection of vision ; but the photophobia was gone. The treat- 
ment was continued for three days, at the end of which period the 
apparatus was removed. The general nervous symptoms had some- 
what subsided : the stupor had nearly quite disappeared ; and from 
that time the eyes were closed during sleep. Although during con- 
valescence a severe attack of cholera supervened, and although that 
was succeeded by colitis, presenting some of the characters of epi- 
demic dysentery, there was no return of the ocular symptoms. 

The following case was observed by my friend and colleague Dr. 
Ambroise Tardieu, A man took scarlatina ; and from the beginning 
of the attack had septic symptoms. The eyelids remained in a state 
of partial closure, and the lower segment of the cornea became soft- 
ened, precisely as in our patient. Already, there \ras acute pain, 
photophobia, and a considerable affection of the sight. Suddenly, 
erysipelas of the face supervened, and simultaneously took posses- 
sion of both eyelids, causing complete occlusion of both eyes for 
four days. Upon the erysipelas subsiding, the patient opened his 
eyes, when Dr. Tardieu was very pleased to find that the eyes, 
which he supposed lost, were perfectly restored to their natural 
state. 

Although in this case, gentlemen, the disease was not the same as 
that now under our consideration, the complications were identical, 
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as were likewise the means employed to subdue them — ^means, howr 
ever, which in Dr. Tardieu^s case, nature herself applied. The treat- 
ment consisted in the occlusion of the eyelids, a measure simple and 
of easy application which I beseech you not to forget. 


2. Affections of the Larynx. — Necrosis of the Cartilages of the 
Nose. — (Edema of the Glottis supervening during Hothinenteriay 
and necessitating Tracheotomy. 

Gentlemen, early in March, 1858, a young man of eighteen, sent 
to Paris by a physician of Aix, was placed in our wards, to be treated 
for an affection of the larynx, w^hich had necessitated tracheotomy. 
On admission, he was still using the tracheal tube, which he could 
not discontinue without being immediately seized with violent suffo- 
cative paroxysms. 

The laryngeal affection was stated to have commenced eight 
mouths previously in the course of severe typhoid fever, wdiicli, 
according to the written statement forwarded by my colleague, had 
assumed the adynamic form, and had lasted for thirty days. To- 
wards the end of the attack, the patient was seized with almost 
complete aphonia, which not only continued, but became aggravated 
at the commencement of convalescence. Respiration at the same 
time became more difficult : expiration was performed with suffi- 
cient freedom, but inspiration was laborious and accompanied by 
snoring and whistling sounds. There was no pain occasioned by 
making pressure over the larynx ; and no oedematous swelling could 
be detected at the upper orifice of the air-passage, by introducing 
the finger far back into the throat.* The dyspnma was to a certain 
extent intermittent, or I should rather say was remittent, for it 
never quite ceased, although it diminished during the day, and in- 
creased during the night in severity. 

The parts at the entrance of the larynx were cauterised, and 
two scions were inserted over the thyroid cartilage ; but no benefit 
resulted from these measures. Eighteen days after the commence- 
ment of the laryngeal symptoms, asphyxia being threatened, it 
became imperative to perform tracheotomy to save the man^s life. 
.From the date of the operation, the patient^s health became com- 
pletely re-established, so that he came to Paris to get rid of the 
tracheal fistula, which he regarded as an irksome infirmity rather 
than as a malady. However, on his arrival at the Hdtel-Dieu, he 
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was still complaining of some embarrassment in his respiration; 
but this ceased from the time of our substituting a wider tube for 
the tube which he had been wearing. 

I made several attempts to relieve him entirely from the neces- 
sity of using the tube^ with a view to closing the wound in the 
trachea, and restoring entrance for the air by the upper orifice of 
the larynx; but on each occasion, the excitation of suffocative 
j)aroxysms showed me tliat the air-passages were not free. After 
having been six weeks in our wards the patient, discouraged, left 
the H6tel-Dicu, that he might, apply to others from wliom he had 
better hopes. 

Several of you may remember a case similar to, if not identical 
with, that now narrated, which came under our observation during 
last year. In it, however, you had the .opportunity of following 
the laryngeal affection, step by step, so to speak, through all its 
phases. The patient was | young man of twenty. He was placed 
in bed No. 4 of St. Agnesis ward, labouring under one of the 
severest forms of dotliinenteria, in which ataxo-adyiiainic symptoms 
predominated, and left behind them long-continued disturbance of 
the cerebral functions : during convalescence, he w^as in a sort of 
imbecile state. 

During the third week of this young man^s illness, I observed 
symptoms involving the respiratory organs : there was dyspntca, but 
the most characteristic indications were hoarseness and cough. On 
examining the back part of the throat, I was enabled to ascertain 
that there ^vas undoubtedly swelling of the epiglottis, and was led 
to suspect that it extended to the aryteno-epiglottideari folds — 
perhaps even to the mucous membrane of the larynx and the vocal 
cords. By means of regular insufflation several times a day of 
alum and tannin, there w^as a great amelioration, but not a complete 
cessation of the symptoms; under these circumstances, he asked, 
and was granted, his dismissal. Believing, however, that there w^as 
deep-seated mischief, localised probably in the cartilages of the 
larynx, I told you that there was necrosis of one of the cartilages, 
and stated my fears as to the fate of this young man : my impression 
\vas that in a few days he would return to the hospital in a worse 
condition, and requiring serious surgical intervention. 

In point of fact, ten days afterwards, he did return. My pre- 
diction was fulfilled ; the symptoms had assumed a formidable seve- 
rity, Respiration was oppressed : expiration, which was whistling, 
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was less laborious than inspiration: the cough was exceedingly 
hoarse, there was an almost total absence of voice, and it was only 
by very great exertions that this unfortunate young man could make 
himself understood. Nevertheless, the oppression not having pro- 
ceeded to the last degree, and there being no threatening suffocation, 
I made a new attempt to subdue the symptoms, using the same 
means which had at first been successfully employed. I prescribed 
insufflations of alum and tannin, but no abatement of the symptoms 
resulted from that treatment. With a view to give him a last 
chance before resorting to tracheotomy, I looked on the case as 
possibly one of syphilitic laryngitis, although only too well con- 
vinced of the accuracy of my diagnosis, and although I had hardly 
any hope of obtaining more favourable results. Profiting, therefore, 
by the time granted me, by the want of urgency in the symptoms, I 
administered preparations of iodine ; but under this treatment, the 
cedema of the glottis increased, and, on^ie i8th July, there was a 
renewal of the threatening of sutfocation : and from asphyxia being 
iinmineiit, it became imperative to resort to traclicotoray. The 
operation was performed late in the evening by the interne on duty, 
M, Warinont, a distinguished hospital pupil, and next morning, at 
the visit, I found our patient in good spirits, and asking food. 

Some weeks afterwards, he finally left the hospital, breathing 
freely by the wound in the trachea, thanks to a tube of very large 
calibre which had been inserted. When he wdshed to speak, he 
closed the tracheal opening; and though his voice was still very 
hoarse, it was easily heard. He afterwards came to see us occa- 
sionally, and from time to time w'e have had accounts of him. Two 
years after the operation, he was still breathing through the tube, 
which he could not close completely without being threatened with 
suffocation. Ilis general health was excellent : at his last visit, we 
found that he had gained a considerable amount of flesh, “ He had 
resumed work as a coppersmith. To render his infirmity more 
supportable, and for the purpose of concealing it as much as possible, 
he had invented a somewhat ingenious apparatus : he had adapted 
to his tracheal canula a long caoutchouc tube, which passing under 
his neckerchief and descending along his body, opened in the side 
pocket of his trousers. When he wished to speak, he put his hand 
into his fob, without, as formerly, having to put his finger to his 
neck. He was, however obliged to renounce this contrivance, as it 
ijiterfered with the freedom of his breathing. Some days ago, I 
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learned that he continued in the same state of health, but was still 
wearing the tracheal canula. 

Cases of ocdeina of the glottis, similar to those now related, occur 
not unfrequently in the course of, and during convalescence from, 
severe continued fevers, I say severe fevers, because they are ob- 
served not in dothiueuteria only, but likewise in scarlatina and small- 
pox. At present, to speak only of what occurs in putrid fever, I 
may mention that my lamented colleague Sestier, in 274 cases which 
he collected, gives 10 cases in which cedema of the glottis supervened 
during convalescence from typlioid fever. These cases were not en- 
couraging, for they all proved fatal : in five of tliern, tracheotomy 
was resorted to.* 

In contrast Mutli tliese unfortunate cases, I can cjuote others of a 
more favourable character, in addition to tlie two which I have 
already related. In the Gazette Hehdomaxhire for August 1859, 
you will find a report in relation to this subject, by Dr. Charcot, of 
cases published in Germany, in which the proportion of successful 
cases was great — seven in nineteen. 

What ought most to surprise you, gentlemen, is that cases of 
(edema of the glottis consecutive to dothiueuteria are* not more 
numer(»us, seeing the frecpiency of the lesions under the influence of 
which this affection may be pr(5duced. 

I have related to you the only two cases of this affection which I 
have met with as sequels of dothinentcria since I have occupied this 
clinical chair ; so that I have had no opportunity of verifying by 
dissection the appearances wliicli others have seen in similar cases. 
But that I may make my remarks on this subject as complete 
as possible, I will quote three cases, the first from my former pupil 
Dr. Louis Genouville, the other two from Dr. Second-FerreoL- 

Dr. Genouville^s case was that of a person admitted to the Hos- 
pital of St. Anthony, to the wards of my colleague Dr. Bergeron. 
The patient was at the end of a severe attack of adynamic putrid 
fever, when, a few days after his arrival, he w&s seized with a sufib- 
cative paroxysm w^hicli imperatively demanded tracheotomy. On 
the second day after the operation, when he seemed sufficiently well 
to be allowed, at his own request, to discontinue the tracheal tube, 

* Sestieu: — L a Broiicliotomie dans le cas d’Angine Laryng^e OEd^nmteusc. 
[Archives Gen^ralcs de M^decine, 1850.] 

* Bulletins de la Soci6te Anatomique, for 1S57 and 1858. 
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he was suddenly carried off by a suffocative attack. On opening 
the body, the mucous membrane of the larynx was found to be 
gangrenous, and this condition extended back to behind the ventri- 
cles.; the arytenoid cartilage was entirely destroyed: the inferior 
constrictor muscles of the pharynx and the crico- arytenoid muscles 
were sphacelated. The bronchial glands were black, and exhaled 
the characteristic odour of gangrene. In the situation of the ileo- 
csecal valve were seen the morbid appearances which belong to 
dothinenteria. 

In this liistory, there is nothing said of (ed(nna of the glottis, 
but I nevertheless deem the case deserving of mention, for gangrene 
of the larynx and necrosis of the cartilages are lesions associated 
with oedema of the glottis, although gangrene is ndt so commonly 
met with as other morbid alterations of which there are notices in 
the cases reported by Dr. Second-Eerreol, which I am now going 
to relate. 

One of his patients, a man of twenty-two years of age, had had 
a seriously complicated attack of ataxo-adynamic putrid fever : he 
had gangrenous sloughs over the sacrum, and the surfaces to which 
blisters had* been a})plied on the calves of the legs were sphacelated. 
On the 22nd December, he went into La Pitie Hospital, under the 
care of ray excellent friend and colleague Dr. Noel Oueneau de 
Mussy, and at the end of January was convalescent ; liis wounds, 
however, were not cicatrising, and numerous subcutaneous purulent 
collections formed, which had to be opened. He had been subject 
to loss of voice before his typhoid fever, and had a return of this 
affection during the convalescence. He was not only voiceless, but 
had likewise difficult respiration, and the inspiration was whistling, 
particularly during sleep. By cauterising the superior orifice of the 
larynx with nitrate of silver, these symptoms were temporarily mo- 
derated, but again increased when speaking was attempted. They 
soon became of such a character that suffocation was imminent, and 
tracheotomy necessary. The patient died during the operation. 

The autopsy showed a slight oederaatous infiltration of the aryteno- 
epiglottideau folds : both vocal cords were swollen, and presented 
slight superficial erosions. The larynx contained a large quantity 
of muco-purulent fluid, which, when pressure was made on the 
cricoid cartilage, flowed out through a fistulous opening, situated 
posteriorly and a little to the left side of the cricoid cartilage. This 
opening communicated with a collection of pus, bounded on one 
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side by the sterao-tliyroid^ and crico-thyroid muscles, and on the 
other hy the mucous membrane of the larynx. A great part of the 
left half of the cricoid cartilage had disappeared. There was a 
loss of substance, very irregular in shape, constituted by the de- 
struction of the superior circumference of the ring, and involving 
three fourths of its height. On each vocal cord there was observed 
a small club-shaped polypus with a slight pedicle, and about the size of 
a lentil. These two small polypi, attached opposite to each other, were 
floating loose j and by falling down over the orifice of the glottis 
they could very well close it completely. These polypi may not 
have much complicated the necrosis of the larynx, but they accounted 
for the aphonia to which the patient was liable prior to his attack of 
typhoid feverJ. 

The subject of tlie second case was a young man of seventeen 
years of age, who likewise was received into Dr. N. Gueneau de 
Mussy^s wards with typhoid fever. The attack, a])parently slight at 
first, was marked, during the second week, by adynamic symptoms 
of, however, no great severity. On the morning of the eleventh 
day after his being received into hospital, he showed signs of ex- 
citement ; the voice was hoarse, and sounded as if it were stifled : 
inspiration was noisy and whistling, while expiration was more easy. 
Frictions with croton oil on the neck, cauterizations of the superior 
orifice of the larynx witli a solution of nitrate of silver in three times its 
weight of water, applied by means of a sponge, did not stop the symp- 
toms, wliich indeed, by tlie evening, had become considerably aggra- 
vated. llediiess was then visible on the isthmus fauciuin, and when 
the finger was directed to the orifice of the larynx, the epiglottis was 
distinctly felt to be swollen, so as in shape to resemble a round 
cushion witli a central hohi, and to extend towards the aryteno- 
epiglottidean folds. The patient died during the night. 

At the autopsy, the isthmus fimciuin had a permanent bright red 
colour, and the glands in that situation were swollen, as were like- 
wise the papillm circumvallatie of the tongue. There was a large 
(edematous infiltration, with vascularity of the sub-mucous cellular 
tissue, situated at the orifice of the larynx, around the epiglottis : in 
form somewhat spherical, and resembling a clierry, it extended into 
the interior of the larynx, and over the vocal cords, which were 
eroded at their free margins. At the anterior horn of the left 
arytenoid cartilage, at the insertion of the vocal cord of the sam(i 
side, there was a small, oval, greyish erosion, with fringed irregular 
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edges, wliich led to a deposit of concrete pus in the sub-mucous 
cellular tissue of the (jouiticre den houmns from two to three centi- 
meters long by one and a lialf broad. The arytenoid cartilage pre- 
sented to the eye no appreciable alteration, but its anterior apophysis 
was found denuded at the bottom of the erosion already described. 

The necroses of trhe larynx, which in the cases now detailed gave 
rise to the affection improperly termed aulema of the glottis, have, 
(following a mochanisin which I will afterwards explain) as their 
starting-point ulcerations which are almost always met with in this 
region in dolhinenteria, as has been pointed out by Chomel. The 
term a'dema of the glottis, X call improper, because the airectioii 
really occupies the glottis itself less than the aryteno-epiglottidean 
ligaments, that is to say, than the superior orifice of the larynx. I 
will afterwards return to tliis point, when 1 come to consider in a 
special manner the history of (edema of tlie glottis. These laryngeal 
affections, described with the greatest possible care by Ijoui.s, exist 
so constantly, that that physician gives ulceration and ])artial de- 
struction of tlie epiglottis as one of the secondary anatomical charac- 
ters of dothineiiteric fevers, placing tliem iii that category along 
with ulcerations of the pharynx and a'sophagus. So characteristic 
are tliese appearances in his opinion that he says : — If found on 
examining the body of one who has died from an acute disease, they 
will establisli with nearly perfect certainty, and without going any 
farther, that the attcction was typhoid fever.''^^ 

The cartilages (rf the nose may be affected by dothinenteric necro- 
sis. Wc are indebted to one of our accomplished hospital colleagues 
Dr. Henri Eoger for the account of a very curious case of necrosis 
of the cartilage of the septum. It occurred in a young man, who, 
when convalescent from very severe typhoid fever, attracted tht‘ 
attention of his physicians by an unusual phenomenon : he had a 
l)erforation of the nasal septum, tlirough which lie could make his 
two lingers meet. There was sliown to exist, in fact, an ulceration 
with perfectly rounded edges, bleeding at some points, and at others 
covered with crusts which circumscribed a complete destruction of 
part of the septum, wdiich was found to present a perforation of the 
size of a five centime piece. Q'he cicatrisation of the ulcerated soft 
parts was soon completed, but the perforation of the septum remained. 
It was of an oval form, and situated three millimeters above the ori- 


• Loins : Kecherche^ sur la T'irvre TvphoHlc. p, "Paris: 1841. 
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tice of the nostrils. The. only functional disturbance which it occiv 
sioned was a snuffling sound of tlie voice, wliich at iVrst was con- 
siderable, and then gradually diminished. Dr. Ilcuri Roger very 
properly classes this case with those of necrosis of the larynx. It is, 
however, much more rare, for neither Rokitansky nor Griesinger 
mcutioii it. There is no examyde of it quoted by Gruveilhier ; and 
I liave never seen one.^ 

These lesions admit of explanation, witliout tlie necessity of sup- 
posing a sj^ecial localisation of the disease analogous to that which 
takes place in the intestinal canal. There always exists in dothinen- 
teria, in a degree more or less marked, that irritation, that catarrlial 
condition of the respiratory passages to which I have called yonr 
nttention : and on tlio other hand, if is known how much in this 
fever the tendency to ulceration sliows itsell^ wherever there is in * 
llarnmation or even mere irritation of tlie mucous membranes. Ton 
have not forgotten, I presume, what I told you, to the eftect, tlmf; 
in septic • diseases the raucous membranos l)ecoine the seat of half- 
active, half-passive congestions, which readily proceed to intlarnmn- 
lion and even to sydincelu.^, a fact which explains the ophtlialinic 
affections of whicli I have spoken — the eoryzas, sore throats, inflam- 
mations of the genitals, and laryngitic attacks which, in fact, all 
belong to the common cortege of ,sej)tic fevc'rs. this fiict 

ill your inijuls, you will nof l)c astonished to ni(?et with a tendency 
to ulceration, a tendency which is sonietiincs fouiuTwherc it woidd 
liardly be looked for. For example, l)r. Gharcot had a case in 
wliieli there was ulceration of the gall-bladder. 

It may, therefore, be said that tliere is a sort of ulcerous diathesis 
in dothinenteria ; but independent of this diathesis, of this dyscrasia 
of the blood, which constitutes one of the characters of jiutridity, 
ulceration is one of the consecpicucos of inanition, as has been 
demonstrated by the beautiful experiments of GliossatJ’ 

Likewise, there are no circumstances under whicli ulcerations of 
the larynx, nose, pharynx, tesophagus, &c. are more common tlian 
when the dothinenteria has been of flic putrid form, adynamic, or 
when the course of the disease has been protracted, or wlien the diet 
of the patient has been kept too rigorously low. I intend, as I liave 

^ H. Rogek Bulletin de la Socieic M<!dicale des Hopitaux de Paris. 
iv, p. 427. 

‘ Chossat : — Bechcrchcs Kxp^rimentnlcs snr ITnanition. Paris: 1843. 
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already said to reserve my remarks on the mechaiiism of ci.)dema of 
the glottisj as I propose to devote an entire lecture to the considenN 
tion of that affection. 

There still remains a question for our consideraiion. AThcn once 
cedemaof tlie glottis has been ascertained to exists ought traelieotomv 
to be immediately jx-rformeJ ? Ought wc to wait for violent suflb • 
eative j^aroxysir'.s 'r Ouglit wc to wait till asidiyxia is imminent? 

You Inive seeiq gentlemen, what .1 did in ihc case which came 
under your ow ji observation. At the first examination. I diagnosed 
(jcdema of the glottis ; paroxysms of suffocation occurred, but I still 
postponed ojiening tin* iraclica, and instituted treatiueut, which, 
although 1 was not sanguine as to its success, nevertheless gave a 
chance of o])viatlng tlie necessity of operating. 1 lield myself in 
readiness for every eventiialitv : 1 caused ilie ])ali(.'nt to lie closely 
wafclied, resolving to jifodbrin tra(*beoloiny wlicnevm;, from the sullb- 
eativo fits becoming majueiit and violent, asjmyxia sliould liecoine 
imminent, 'fiie young man was not o])ei'al,t‘(i on till ir would have 
l)eeu dangerous to h.ave waiual longer. Such in my o])inion is the 
])ro]x?r course to follow; for after balancing tiio indications for and 
against opening tlie trachea in oalema of tlic glottis, I wa)uld say 
that it is wrong to w^ait till asphyxia has proceeded so far as to render 
death imminent. To wait ilie arrival of tliat critical moment w’-ould 
be to run. the risk of failure from the patient sinking during or itn* 
mediately after the operation, in eousequenci' of his having fallen 
into a state of stupiu* and collapse from wliicli it might be dinicult 
to rouse Iriin, ()n. tlie other liaud, it would bo eonaiiy Avrong to be 
in a hurry to ojicrate ns soon as severe and vvcl! -marked attacks of 
suffocation liad occurred, and it would be equally objectionable to 
operate as soon as o:demaof tlie glottis had declared itself; for under 
both of these coJiditions, there are cases in wliicli recovery takes 
place without traclu'otoiny. These recoveries seldom occur Avlieii 
the aaloina depends upon necrosis of the cartilages of the larynx, 
because the necrosed portions with liardly an e.xeeption, absolutely 
require to be eliminated, and this elimination cannot take place till 
repeated iriUamrnations have been excited ; and under their i nil iie nee 
iiifiltration of the aryteno-epiglottidean folds is produced. Some- 
times, also, tlie vocal cords are infiltrated, as I Avill afterwards 
f^x])Iain to you. 

A^everlheless, gentlemen, it is quite possible for this elimination to 
t ake place without involving these consequences. When this occurs, 
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1'ecoverv‘is tlie result of tlie unaided elforts of naitire^ as is exempli- 
iiod by tlie following case, whicli occurred in the practice of my 
colleague Dr. Ilerard, physician to the liariboisitiro llospila], 

A young woman of twenty had a very tedious convalescence 
from iyplioid fever. After tlic lapse of about three uionths, she was 
suddenly seized wii h severe dysima'a aecoinpanied ))y loss of voice. 
From that time site liad had occasional attacks of suf!()catioii, during 
which tlie inspiration in particular ^vas o\cc(‘dingly paiiifuL Six. 
mouths later^ the ajilionia was almost absolute. The few sounds 
emitted liy the patient were lioarso^ guttural^ aiid aecoinpanied by a 
little hissing noise. .Respiration was very nvueli oppressed : inspira- 
tion, which was noisy and somewhat wiieezing, hrought tlie muscles 
of tlie chest into strong action. The patient had at (he same time a 
frequent and very distressing cough, hut it did not come in tits : the 
sound of the eongli was vi'ry deep. There was a liille scro-mucous 
(:x])ec(uration sliglitiy streaked Avitli blood, ''.i'he jiatienFs general 
condition was good; licr coiaii.tmaucr' had a naiural appearance; she 
Avas |)lum]); and liad regaimal her strengilj. 

Examination of the respiratory a[>paratus only furnished negative 
signs. On api)Iying the stctii()S(.‘ope over the larynx, a very decided 
wliistling sound Avas heard : it Avas very rough during both inspira- 
tion and expiratioig but particularly during inspiration. Externally, 
there Avas no sign of striudairal change in the larynx — no cicatrix, 
no fistula, no crepitation on pressure — nothing to indicate lesion of 
the cartilages. On introducing tlie finger into tlie tliroat, it wasim- 
|)ossible to dcr(‘ct jiuy increased volnuK* of tlie ai^yteno-epigluitideaii 
folds; and a soinul Avas (.'usily introduced into t hi' larynx,. Some 
days later, tlie patiimt {'xpcihaicod more discomffn't in the larynx; 
she tiiougiit that >die ieli a moveahle body wliich oecasionaily got 
across the iliroat. All at oncir, during tlm (wnming, site Avas seized 
with a real and very severe paroxysm of sull'ocal ion ; and aRcr a 
A iolent Jit of coughing, she eji'cfccd liy tlie- moutli two small osseous 
sequestra. 

On the immediately following days, the aplionia romained as 
before. The couglv Avas distressing, and had all the characlers of 
laryngeal cough. The larynx, when pressed, was sligditly painful, 
but unless pressure Avas made, tlicre Avas no sensation of pain in it 
worth noticing. At the end of a montli, slight im))rovement showed 
itself. There was less cough; and the vocal sounds, tlioiigli still 
very incomplete, were uttered with more ixase. 
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At the end of a residence of seven months, the patieiit left the 
hospital. Her general health was then unexceptionable : utterance 
was nearly natural, though the voice was still rather hoarse, guttural, 
and deep. There was no cough, and no pain in tlie larynx, even on 
pressure. The state of the chest continued satisfiictory. 

In conclusion, when oedema of the glottis supervenes during con^ 
valescence from, or in the course of, doihinenteria, after trial has 
been made of the available therapeutic resources of medicine, such 
as insufflation of alum or tannin, cauterizations wnth nitrate of silver, 
and, when practicable, scarification of tlie onlcmatous aryteno- 
epiglottideaii folds, we must be ready to perform tracheotomy 
— and that early rather than late — that is to say, when the suffoca- 
tive paroxysms have become frequent and of increased severity and 
duration, and the respiration more embarrassed in the intervals 
between the fits. The more the patient has been reduced by ilu‘ 
antecedent malady, the less delay ought there to bo in operating. 

3. — Slotiffh, — Ert/npolos . — C(dl\(ivative Bvppvraiwm, — Paraplegia 
Corisectdive to IrfJUlrailon- of Pun Into the Spinal Canal proilHoh.g 
hifamrnation and Snppvration of the Spinal Marrou\ 

Gentlemen, the tendency to sphacelus, which is one of the charac- 
ters of the condition to which the name piUridlty has been given in 
severe fevers, is never more decided than in adynamic dothinenteria. 
It is the ])rincipal cause of the sloughs whicli you have so often ob- 
served in our patients. They occur cliielly in parts subjected to 
continuous jjressure, such as over the sacrum, great trochanters, and, 
as Chomel has noted, sometimes even, over the occiput. Continuous 
pressure, then, coutributes its share in causing mortification of tissues : 
the contact of ffeces, and urine, by constantly soiling the parts, un- 
doubtedly also assists in producing that result. It is necessary, 
therefore, that the patients sliould be kept exceedingly clean, and 
that their position should be frequently changed, so as to prevent the 
injurious consequences of pressure continued too long on the same 
part of the body. AVitli a view to obviate the inconveniences which 
arise from the roughness occasioned by folds in the sheets on which the 
patient lies, napkins of vulcanized Indian rubber have been invented 
for placing under the seat : they arc stretched across, and fixed at 
each side of the bed. By this contrivance, a perfectly smooth and 
soft surface is obtained : and these napkins have, moreover, the 
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advantage of being easily kept clean, as tliai can be accoinplisl\tHl by 
wiping them with a wet sj)onge. When one has not al eoinniaiul an 
apparatus of this description, the pelvis of tlic patient may be 
wrapped up in a chamois skin, such as is used for washing car- 
riages : it is lixed in front, so that whatever posit ion tlie ])atients get 
into, they are always in contact with a sniooth soft surface. Tiiese 
chamois skins can be obtained anywhere ; and tliey are very easily 
washed. Another plan suggested — a plau you saw me put in prac- 
tice with one of our male patients — consists in making the patients 
sleep on straw, in accordance with tlie system adopt(‘d with the 
of the Bicetre and Salpetricre. 44ie straw absorbs the 
Ihiid ])art of the cxcremeutitious matters, whicli by tlieir contact 
w'ould have irritated tlic skin ; and in this way oiu^ of the causes of 
gangrene is removed. 

Ilnforiunaiely, these diflerent measures often prove insntficient ; 
for, as I told yon, the principal cause of sloughing in dothinenteric 
patients is the tendency to mortification wdiieli belongs to tlie disease. 
How^ great tliis tendency is is seen by the facility w it h w liicdi surfaces 
to which blisters liave been applied Ix'.coine gangrenous, even when t lie 
blisters liavc been ajiplied to tlie front of the chi'st and insides of 
tlic thighs, surfaces on which there can be neither pressure, nor 
soiling by urine or heces. It also often hapjiens that pustules of 
ecthyma in dilFercnt parts of the body, and tlie bites of leeches 
become the starting point of sloughs of greater or l(\ss sizi*, and of 
more or less dejilh, irrespective of jircssurc or irritiition from e\- 
erementitious matter, causes to wdiich vsome pliysicians — as f think 
erroneously — attach very great importance. 

Tlie sloughs wdiich occur so frequently in dothinenteria sometimes 
become exceedingly serious complications. 

They may occasion ert/fiipelas, wdiich, developing itself around a 
slough, may spread widely, invading a great part of tlic skin, or ex- 
citing febrile action, w^hich exhausts the patient, already inueli 
reduced by the long duration of the putrid fever. 

From their number, extent, and depth, the slonglis arc^ in tlnmi- 
selves serious complications ; for wdieii they do not lead to a fatal 
termination, they exceedingly retard convalescence. Gangrene often 

* See p. 329. — Tlie gdteux of the Bicetre, and gdicuHc^ of the Salpetricre 
are the patients in tlie respective liospitals who, from mcntnl imbecilify, or 
paralysis of tlie sphincters, pass their excrements either without regard to 
dectuioy, or involiuitarily. — Traxslatoh. 
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]j.rocec(.ls from the skin to the cellular tissue, then reaches tlio 
muscles, and destroys them. Its destructive power affects even tlio 
bones, which it leaves denuded and necrosed. Under these circum- 
stances, there arc large deep ulcerations yielding a putrid ^anguino- 
lent discharge ; and ere long, life is terininated by the vain atierupt 
of tlie organism to struggle against ]>rofuse and constant sup- 
puration. 

Moreover, the extensive ulcerations of the skin produced by the 
sloughs — as well as boils, carbuncles, and buboes — may lead to 11 m‘ 
absorption of j)ntrid or purulent matter. Professor Andral mentio)is 
a case in which numerous metastatic abscesses supervened after an 
attack of s mall-p ox . ^ 

It is natural to suppose that in some cases the dothinenteric 
ulcerations of the iuicstines may l)ecoino tlie starting point of pnrn- 
lent fever. 

On the T6l.h December, j 86i, a case of this description was 
observed at the anatomical thealre of tlie Ilotcd-Dicu. The autopsy 
to whicli I refer was tJiat of a man of twenty -seven, who died, in the 
wards of my colleague Dr. llorteloup, during the seventh week o( 
typhoid fever. The symptoms wdiich tlie man had latterly presented 
were such as are frcc|uently observed in the last week of dotliinenteria, 
just wlieu convalescence ought to be beginning, and which consist 
in an exacerbation of symptoms, and the appearance of new typhoid 
and ataxic complications. 

Wlien the intestines were being removed from the body, tliat they 
miglit be opened, it was observed that the most fleshy part of the 
left psoas muscle was swollen out into a tumour. ^Vhen this was 
cut into, cliocolate-coloured pus s])urtcd out, the quantity evacuated 
l)eing estimated at nearly .too grammes. Jlr. llorteloup^s interne y 
W'lio made the autopsy, informed us that tlie patient liatl never pue- 
seiited tlie signs usually attributed to jisoitis. I at once rcmarkcul 
tliat the psoas abscess must be metastatic, and that from appearances 
there were numerous similar abscesses in the lungs. The lungs were 
in fact studded with small purulent collections, such as are commojdy 
seen in the fever dependent upon the absorption of pus : similar 
purulent collections were found in the liver, AFe discovered nothing 
to explain the fact of purulent absorption, except extensive dothinen- 
leric ulcerations in the. lower part of the ileum. 


iVNiniAi. Clinique, T. I. p. 27S: .qmo t^dil. 
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A similar case^ in which recovery took place, rej^oried by ]\LM, 
Castelnau and Diicrest.^ 

There is still another complication of dothinenteria^ which^ although 
I have not seen it, may be met with. 1 allude to an intlamination of 
the spinal marrow and its membranes, wliieh has a slough ovcu' the 
sacrum as its starting point. You have seen a case of tliis descrip- 
tion; though not in connection with putrid fever. The case, liow- 
ever, naturally claims notice in relation to the point now before us. 
Similar cases are also descrilicd in classical works. 

i\Iy colleague Professor Nelaton remarks, in bis EUmenU dc 
Patkolofj'ie Chirurfficalvy' tJiat, as a consequence of tlie sloughs 
which form over the sacrum, ^^tljcre somelimes occurs an exceedingly 
vcrious comi)lication, easily explained hy tlie anatomical relations of 
tlje j»nrts. The lower outlet of the sacral canal is closed by a fil)rons 
biuid extenclirig from tlie sacrum to the coccyx ; and this band is 
iist'lf involved in the mm-iilication. The spimd dura inaItT and 
nrachiioiil arc also jjcrlbrated, ami a putrid sanies IIoavs into tlie 
arachnoid cavity, ))rotIueing ail the symjdoms of spinal meningitis, 
niid ore long causing deatli.'^ 

This statement is quite a (iescn'iption of the case of the patient 
whom you lat(?ly saw in bed l\o. 8 of St. Agnes’s ward. Having 
j>resented th(3 signs of acute myelitis, witli sloughs over the sacrum, 
and typhoid syinjiloms, she sank delirious after an illness of six 
weeks. On examination after death, tlie entire posterior asjicet of 
tlie sjiace bciwetm the trochairters was ibund to be occupied by a 
-1oagl). Ihe saero-coccygeal ligriinent was destroyed : the vertebra: 
were to a considerabii^ extent denuded : and a, [irobe could be intro- 
duced into the sacral ean;d. 'J'lie membranes within tlie sacral 
canal v/ere reduced to a gre<‘nisli pulp, and it was impossible to 
recognise the arachnoid. There was a great quantity of pus as high 
up as the seventh dorsal vertebra : it seeined to have originated in 
the slough of the integnments. Up to the seventh dorsal vertebra, 
tlie membranes of tlie spinal cord were thickened, but above that, 
they were in a normal condition. Down to four centimeters above 
its termination in the caiula equina, tlie spinal cord, throughout its 
whole extent, was unaltered by any morbid alfection. Tlierc, it was 

* Castelnau et Ducrest: — Recherches snr les Alices Multiples compares 
sous leurs (liflerents rapports, Paris; 1846. 
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in a softened condition^ and under a jet of water it bi'came disin- 
tegrated, There was no lesion of the encephalon. 

This was evidently not a case of dotliinenteria : but you can very 
well understand that consequences similar to those now described 
might follow from slouglis arising in connection with dothimmteria, 
and it is on that account that I have related this history. 


1 . — Spout (rneoijfi Gauproj/o of th(> Lffuhs. 

Among the local complications which may suj)erveno during tlip 
course^ and in tlie decline, of dothinenteria, ou(' remains to he men- 
tioned, A\]iic]i is vnry much rarer than any of those to wliicli 1 have 
as yet directful your attention. I refer to spontaneous gangrene of 
the limbs, an atreetion to which in recent times particular attention 
lias heen jiaid. 1 have not seen any eases of this complication ; but 
you will find some reported by.inost trustworthy ]}hysieiaiis. Among 
others I would mention those wliich Dr. (jligon of Angonleme has 
made the subject of a paper entitled Nt>fe mr io S/j/tacefe at la 
Gangraue Sponianes dans la Fihre TirphoUle and two (.*ases read, 
on the 14th Janimrv, 1S57, before the lIos])itals Medical Society, 
by Dr. Bourgeois of Eiampes. To tlnnn \ will add the following ease^ 
eomininiicated to me by my (d^jf de r/j 7 iiy/uej Dr. Leon Blond('an, 
who saw it when Inlenic at the ('hildreids Hospital. 

A boy of ten years of age was admitted, on the 3rd Deeemher, 
1847, to the wards of Baudelocque. lie fell ill at the beginning of 
November; and from the accounts of his illness given by his family, 
there could be no doubt that he had liad adynamic putrid lever. 

On admission, that of which the little patient most complained, 
was great jiain in the right leg, in wliidi, liowevcr, neither change* 
of colour nor swelling could be seen. .BaLuleloeque luid the idea 
that tlie ))aiu was caused by the formation of one of those deep- 
seated phlegmons which are sometimes met with in severe fevers : 
he, thendbre, prescrihed mercurial inunction over the seat of pain. 
Ten days aftmavards, however, gangrene began to show itself in the 
foot. ^J1ie boy was then taken into the surgical wards of ISL Paul 
Guersant. 


J Greox. — See Unio^i Medicate for 24 and 28 September, i86x. 

- Bochokois. — See Archives Gthiendes de M^Mecine, for Aognst, t!^57. 
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Tlie entire surface of the rlglit foot \vas of a purple colour 
wliicli 'vas (]oe})er on the internal asj)ect, from tlic tip of the great toe 
to (he first line of tarsal bones. This violet hue, which might be 
coui])arcd to that of a luevus, extended to the third interosseous 
^paco of the metatarsus. Upon the ankle and internal malleolus, 
the veins were marked by greenisli brown subcutaneous lines, like 
those seen in putrefying dead bodies. The feeble heat still retained 
by the parts in this mortified condition was more attributable to pre- 
cautions taken to keep tlie foot wra})ped up in llannel and wadding, 
lliaii to the ternj)erature of the fool itself. 

There was com])lete absence of pulsation in llie right tibial artery. 
On the internal and jjosterior surface of the l ight leg, at the juiietion 
of its Uj)pcr and middle thirds, and in the course of tlu* artery, a 
large hard cord was felt; it was felt most distinctly at the tibial 
insertion of the gastrooneinius intenms. The slightest pressure 
over that place occasioued acute pain. On that side of tlic limb, 
the pulsations of the popliteal artery could not be detected, but the 
pulsations of the crural artery had the same forc(‘, frcipjency, and 
rhyilirn as in the left thigh. 

The inguinal glands wc're swollen : tliosc of the right side were 
t!ic largest, and the most painful on j)rcssure ; and over them the 
skin was of a pale red colour. 

The ])ulse at the wrist was small, very compressible, and loo in 
(he minute. The pati(ml was in a state of great excitement, and 
seemed to be su fie ring much pain. 

Six leeches were applied to ilic seat of pain in the leg, with appa- 
rently the result of giving some relief, by diminishing the acuteness 
of tlie constant pain ; but the s])hacelus went on increasing, the 
livid colour of the skin became of a deeper sljade, and spread itself 
over a larger surface. 

Tonic regimen and ionic medicines (including eiiiehona as the 
chief) were prescribed. I'lie limb was at tlie same lime kept enve- 
loped in opiated poultices. 

On the i6th December, tliree days after the boy^s admission into 
M. (.}uersant\s ward, tliere was a complete demarcation between the 
gangrenous and non-gangrenous parts. Next day, the vascular 
cord could not be felt; and the fever had subsided. On the 29111 
December, the gangrene seemed to be perfectly circumscribed in th(‘ 
region which I liave just described : it appeared to be very super- 
ficial, and not to go deeper than the skin. Over the malleoli, and 
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in ])ariicular over the malleolus externus^ some browiiisl] lines were 
visible, formed by veins gorged with stagnant blood. The boy com- 
plained of very acute pains hi the alfected parts, which were; in 
general, most severe at night. 4 'lie jiains in the legs had coin- 
])letcly ceased. Tlie general condition of the patient was very 
satisfactory. Xotwithstanding tin* severity of the lesions, the boy — 
after having bad his foot arnputaied — perfectly recovered, and left 
the liospital on the j7th May 1848. 

In this case, gentlemen, the gangrene, which supervened in the 
wane of an attack of dotliincnteria, undoubiedly originaltal in ob- 
liieratioii of an artery. The quest ion, lion ever, still remains, 
whetlier tlie arterial obliteration was tlic consecjueiico or the cause of 
arteritis, the existence of nhich arteritis was cliaraeterised by the 
[iresence, in llie course of tlie artery, of an indurated cord, painful 
to pressure. My on n opinion is that in this case, as well as in the 
two cases of Dr. llourgeoiKS of htampes which I am about to relate, 
as likewise in cases pnblislied by Dr, Gigon of Angouleine, and Dr. 
Patry of St. Maure, the primary cause of the gangrene wavS tlu*. 
formation of a clot-plug, this clot having been either Ibnned hi utuy 
constituting the thrombus of Virchow, or being a migratory (dot, 
the embolus of the German professor. This clot, acting as a 
foreign body on tlio inner surface of the vCkSscI had excited inflain- 
uvatioii in it, which in (lamination in its turn had produced plastic 
products, and in tliis way tlu‘ stopiiago in the artery liad been in- 
creased, and its obliteration had at last been completed. Tlie subject 
of the obliteration of vessels by self-made clots \ea'iUoU aufoc/i- 
iliones\ — to use the curremt term of the day — is of so much im- 
portance tliat I. must devote one or more of our meetings to its 
consideration. It is, moreover, so often met with in practice, thai. 
Avc shall certainly have an opportunity of returning to it; and 1, 
therefore, reserve our special study of it and its bearings upon 
clinic*al instruction. 

Let us now return to tlie .subject more immediately before ns. 
Tlio cases of Dr. J. Bourgeois of Etampes are even more interesting 
than the case I have just related to you, from the circumstance that 
in them tlie spliacelus was deeper and more extensive*, in one case 
involving the whole of the leg, and in anotlier case involving both 
legs, causing in both instances amputation of limbs by the unaided 
elTorts of nature. 

In the young girl, the subject of his first case, there came on, in 
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the wane of a mild attack of doihineuteria, acute pain in the riglii 
leg, which was neither red nor swollen, but in which there was a 
notable diminution of motor power and sensibility, and a reduction 
in temperature : after a few days, the leg was quite cold. Tlie skin 
soon assumed a colour which at first was dark grey, then copper-red 
or brick-red, and quickly afterwards became clear violet with nume- 
rous streaks. The physiological sensibility of the hig was so com- 
pletely extinct that a pin could be pushed in its whole length 
without causing any annoyance. An iiTCgiilarly fringed line, sepa- 
rating the obviously mortilied from tlie still living parts, exiemled 
from the tuberosity of the tibia, to tlie u])per third of the calf, and 
encircled the leg. The integuments losing their violet luie, became 
more and more slate-coloured. At the point of contact of ilir 
healthy and diseased })ai‘ts, a deep ulceration formi'd, from wliich 
there was every day a ilow of greyish, very fetid [)us. The knee 
was slightly painful : in tlie tliigh, there was no jiaiu. The toes and 
the foot dried up, but tlie leg, well nourislicd, long retained its 
natural size. The patient^s condition, howeviM*, improved from day 
to day. She was kept on restorative diet, and tonic medicines. The 
leg was covered with powders of an absorbent, aromatic and septic 
character. The soft parts very soon separated : the living tlcsh re- 
tracted, leaving between the liealthy and mortifuMl parts a space of 
from four to five centimeters, in which were seen the two bones of 
the leg, perfectly denuded, dry, and almost white. To rid the 
patient of a fatiguing weight, and a source of exhalations more or 
less injurious, the boiie.s were sawn through at two centimeters 
from the wound, which had a sound red appearance, and was even 
beginning to cicatrise at its edges, and to contract. 

Twenty days afterwards, two small rings of bone were detached ; 
and then cicitrization was soon completed. The girl left the hos- 
pital, having regained lier fresh looks and plump appearance. The 
stump was exactly similar to stumps obtained after amputations per- 
formed at a selected spot, and in the best possible mumier, according 
to the rules of art. 

IJr. Bourgeois states that he did not find any swelling in the course 
of the great vessels. It is probable, however, tliat in this, as in the 
other case 1 related, the gangrene was the consequence of oblite- 
ration of the popliteal artery. This remark is apjdicable also to 
Dr. Bourgeois^ other case, which I am now going to narrate. No 
painful cord caused by the obliterated artery was observed, al- 
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ihough ii was noted that there was an entire absence of ])ulsatiou 
in the arteries of the niortilied limb. Here is an abstract of tlie 
case. 

The patient was a boy of twelve years of age. At about the 
third week of a moderate attack of mucous fevtir, and just when 
coiivalescence seemed to be beginning, he \yas seized in both legs 
witli very acute ])ain, wliich was most severe in the right : the pain 
was increased on ])rcssure, but was nnaccom])anied by any swelling. 
I'ijere was a decrease of temperature in the legs : the thighs pre- 
sented nothing abnormal. After two or three days, the surface of 
tile right limb assumed a greyish tint, which passed into a copper- 
red, traversed by numerous streaks. The ])aiu was most intense 
below the tibio-feinoral articulation. Tlie integuments liad lost 
their sensibility, and the paralysis was complete. 

A deeply indented line had separated the living from the sphace- 
lated parts. Scarcely a week later, similar changes were occurring 
in the left leg. Tlie patient was admitted to the hospital at Etampes, 
wliere Dr. J. Bourgeois observed the progress of the malady from 
day to da}'. 

The boy died after nine months of dreadful sulfering. Tlie natural 
separation of the dead parts was, you observe, waited for. Although 
it was obvious that there were some objections to thus allowing the 
dead parts to rcmaiii, it w as supposed that as they were perfectly diy, 
and far separated from tlie stump, the evil consequences could only 
be very slight, it is to be regretted that there was no autopsy. 
Had ail examination of the body been made after death, there would 
probably have been found not only an obliteration of the vessels of 
the thigh, the pulsations of which were felt during life, but of the 
popliteal arteries ; and thus a complete explanation would have been 
atibrdecl of the spontaneous gangrene of the limbs, without tlui 
necessity of having recourse to the very questionable hypothesis 
of (listurbaiicc of the functions of the nervous system, or without 
rt-quiiiiig to invoke, with Dr. Bourgeois, a metastasis, of whicli 
really 1 can form no conception. 

Two of the eases observed by Dr. Gigon of Angouhhnc presented 
a remarkable similarity to those which I liavc already laid before 
yon, w ith these ditierences, however, that it w’as not an inferior ex- 
tremity which w as sphacelated, but the right superior extremity, and 
t liat the gangrene was moist and not dry. This latter dilference is 
ex})lninod by the aflVeted part being ditferent, and — as the autopsy 
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showed — by the vasculai^obiiteratioii being in the veins and not in 
the arteries. 

In two patients/’ says Dr. Cjigon, ^^suHeriiig from very se.vere 
typhoid fever with symptoms of putridity of the humours, there 
arose in the right arm, considerable swelling, which was greatest in 
the neiglibonrhood of the axilla. The Iiand and fore-arm were least 
swollen. The arm was at lirst red, juid jaainfid to the touch, and 
ihcn it swelled to twice its natural size: its skin became purple, its 
teinperature fell, its sensibility became obtuse, numerous phlyctienm 
(filled with a yellow^ or reddish lluid) showed tlieinselves, and some 
brown patches a))|)earcd below the shoulder and towards the elbow. 
Incisions, large and deep, made both before and beiiind, tliroiighout 
a great part of the hmgtli of the arm, nere liardly felt by the 
patient : the subcutaneous cellular tissue was deeply gangrenoiis, and 
infiltrated with pus. Slirods of gangrenous ci'llular tissue became 
detached, along with portions of aponeurosis, and there was a dis- 
charge of wsanious, reddish, putrid purulent inaitcr. Tlie symptoms 
of general ])r()stratiou increased greatly at the same time ; and led to 
s()ee(ly death. In one ease, (ught days, and in the other nine days, 
elapsed between the ajrpearance of the swelling and the fatal issue. 
'I'lie gangrenous alfection seemed to be much more serious in tlio 
superior than in the inferior extremity. The auto])sy showed that 
in both cases there had l)een inllammaiion of the superior portion of 
the subclavian vein, Avith formation of a complidi' elot-plng, whicli 
adhered to the inside of the vein : the clot was of j)retty firm con- 
sistence, of a rose colour, and acte<l as a stopper. liCss tenacious 
ramilications of tlie clot extended into neighbouring veins, such as 
the superior scapular, the axillary, the C(ij)halic, and exterjial mam- 
mary ; in the subclavian vein, the internal surface was of a very deep 
red, this colour, as the vessel advanced, diminisliing towards tlie 
ramifications : the venous coats were more friable than natural, and 
thickened. The mecluinical obstacle to the circulation was, in my 
o])ijiion, the cause of tlie moist gangrene of the arm.” 

Dr. I’atry of St. ]\I;nire^ reports the case of a ])atient who Inul 
simultaneously dry and moist gangrene in dinerent parts of (lie 
same inferior extremity. 4'he. dry gangrene occu})icd the foot and 
leg, which were black, dried uj>, and shrunken : the moist gangrene 

^ Patuv Gongri;no dcs Mcinhrcs dans la Fiovre Typlioi'dc. [ Jrchiers 
OtHCi'ctieft (h Alcdccifte, fc^rkr ci menj 1861 .] 
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was spread over the whole thighs which was purple, swollen, and 
denuded of epithelium in several placesT On examination after 
death, the crural artery was found to he increased in size, and com- 
pletely obliterated at its u]}per])art by black clots, which broke down 
easily, and were not adherent to the interior of tlic artery : in the 
popliteal portion of the vessel, the clots were friable and harder, 
and some of them were adherent to its inner surface : the arterial 
coals were reel, injectecl, thickened, and had lost their elasticity. 
The crural vein was obliterated by consisleiit black clots, which, 
however, did not adhere to the internal tunic : its coats were thick- 
ened, injected, of a deep red colour, and did not collapse wlicn cut. 
The dry gangrene of the foot and leg is evidently explained by tlie 
obliteration of the popliteal artery, which took phice before the ob- 
literation of the crural artery, in which the clots were mote recemt, 
soft(;r, and non-adli(n*ent. The moist gangriaie of the thigh was 
equally the result of the obliteration of the crural artery and the 
crural vein : there was a combination of gangrene arising from 
suspension of the arterial circulation, and of anlema from arrest of 
the venous circulation. 

Dr. Patry has also given the very curious history of a young* man 
wdio, at the twentieth day of an adynamic (lotliiiuaiteria, suddenly 
felt a very acute pain, proceeding from ilic left angle of the inferior 
maxilla to tlie parotid and lem])oral regions. In forty-eight hours 
from t he eommeneeirient of tliis pain, the left car sphacelated. 8ub- 
seijiiently, tliejairotid and temporal regions becanxicold, and •assunua! 
a jjurj)lc colour, while buihe, filled wilh a blackisli hdid iluid, apjxaired 
on their surfaca*. Pour days later, the s|)liaceius had extended to 
the foroliead, to botli eyelids, and to the elieek, as far as the com- 
missure of the lips. In spite of these friglitful disord(a*s, the ])atient 
survived twelve days. At the autopsy, the external carotid artery 
was found to be oblitia*ated by two clots, one of w hich, situated in 
till', iippin* part of the vessel, ivas hard, friable, colourless, and adlie- 
reiit; and the other, more recent, and striated lower down, was of 
a dee]) black colour, and tolerably consistent. In the situation of 
tlie nj)per clot, the arterial canal was injected, tliickened, and more 
easily torn than natural : the inner coat liad lost its smoothness and 
transpareucy. The jugular veins w^erc in a normal state. 

Iti connection with tin's case, J)r. Patry inentioiis that he sawq 
ill 1843, in the liospital ])ractice of Dr. Charcellay of Tours, a 
mail wiio was, during dothiiienteria, attacked with gangrene of the 
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whole of the left side of the face, and who was for five months a 
sufferer from tliis coinplicatiou. Both the right arid left superior 
alveolar arches were destroyed, and the patient was obliged to wear 
a bandage over the left side of the face, so as to conceal the liidcous 
eulargeinent of the mouth. 

To complete this series of abridged cases, it is necessary to add, 
that the typlioid fever in wldch the complications arose was cha- 
racterised by finding, during life and after deatli respectively, the 
symptoms and lesions peculiar to that disease — a fact wliich both. 
J3r. Gigon and Dr. Patry are careful to state. If obliteration of 
an artery or vein is the undoubted cause of s})liacelus of an entire 
limb, or of a great part of a limb, arising in the course or at the 
end of dothineiiteria j if this obliteration of vessels, if the arteritis 
or phlebitis which have been active agents in producing it, have for 
starting point a sanguineous clot, the formation of winch (as I re- 
marked when speaking of embolism) ought to be atlribuled to a 
peculiar dyscrasia of the blood met whh in other diseases veiy 
different, in their nature from tyjdioid fever — it is also indisputable 
that the mechanical cause acts much more, energetically in dolhinen- 
teria, from the circumstance that a notable tendency to mortilication 
of tissues is one of the characteristics of tlic putridity at times so 
strongly marked in that fever. 
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An InfeeilouH Itkc Dol/n nc/fferau — Ihffo's from Dothnien-' 

ter la in the uihsence (f itiicHtinal IjCHionB. — The tiro Feverfi are 
didintjuishcil from, each other hij the Aggregate of (he Sgmptoms, 
and their Therryial t arlaHons, 

(jIentlioaien : — Although^ from tJie riaf uvc (.)f tlic insiruciioii 
which it is my duty to impart to you, tlierc is a propriety in .con- 
fining uiysc.lf to the consideration of the clinical cases which come 
under your observation, and to their elucidaiion from the la sults 
of my p(‘rsonal experience, I still think tliat .1 may to-day speak 
to yon about a disease which we have never had an opportunity of 
seeing in our wards, but whicli is certainly well known to you by 
name. I speak of typhus, which, at least in totality of its 
general syrn])tom.s, presents so great a resemblance to dothinentciia 
that the (juestion of tlie identity of the two diseases, after having 
been for a long time under discussion, is still far from being settled, 
altliough the jjartisans of non-identity seem now to be the majority. 

Epidemic in some countries — notably so in the ihatannic Isles — 
where after having reigned exclusively, first in Ireland, and then in 
Scotland, it seems now to be permanently ijistalled in some of the 
nianufaoturing towjis of England, particularly in London, wliere, in 
recent years, it lias committed great ravages. Erom the accounts of 
the disease — di'scribcd under very various names^ — furnished by old 
and modern authors, it appears that epidemics of typhus, originating 

* Eievve Echrls Pcslileiis : f/W/tv/.v/o/-, 'fyplms dos 

Cam|)s, Typlnis des Prisniis : \StN(i'i/fjC}t^ ^ 759 -] Fievro iY'lecIntile, Febris 
Petcchiaiis : [Semicrtus, 1641; Stdle, 1770, Jionieri, 1785]. Ty pirns Fxan- 
lljcniaticus : [ O'erma/i authors."^ Spotted Fever, Typhus Fever. [Erg/isti 
( mi hors. 1 
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uJidor the iiiiluoiict- of llie sairie causes^ and [)ropagated by coiitagioM, 
have m all j^ei iods of history a])]>eaved at various e])ocl\s, in tlie old 
world and in Norlli America. 

rraiice^ though not cxom])t from e])ideii!ies of lyplius^ lias sulTcred 
loss frojo them tlam other countries. Without going bach to 
remote periods^ it will be siiHicient to remind you tliat during tlic^ 
lirst tlfteen years of t.lio present eentury, typhus, following tlie armies 
wliieli were then overrunning l']uro|.)e, broke out on several oeea- 
sions in a considera.ble iminbcr of places in rranee ; and that it lias 
since reappcareil, for cxaiiiple, at Toulon in 1820, nSrey, 18 ;3, 184*], 
and i cSgji^: at lllii‘ims in 1849' : at ►Strasbourg in 1 S .'4^ : ami that 
in i8^';6, im[)orlcd from tlie ( -rimea, where our solditu's imbibed its 
germ during tlie war in the Kast, it declared itsi'll* in stneral other 
towns, among wliicli wen^ Marseilles, Avignon, and even .Paris, 
wliere, as you know, in the military hosjhtal of Val-de-drace, it 
jirevailed as an epidemic fi’om January to May of this year 

I have said that typlius seems always to arise undm* the inihience 
of the same causes. 'ITiis is a point u|)(m vvliich all iiliysiiknis are 
agreed. All admit that the morbiiic matter, the [loison, the miasm 
wliiclt engenders the disease, can. he spontaneously devadoped wherevei* 
gn.'at masses of liumaii beings are acciimul.il e.d, as in the great 
centres of pojmlation, in armies concentrated within a space too 
small in relation to the munber of persons, in ])risons, and in sbi|)s. 
'This is jjailienlarly tlie case in ships used as jienal linlks, if the 
men are exjiosecl to bodily fatigue, mental anxiety, moi’al suffering, 
and dieted with food bad in (juaiily, and insuilieient in fpuintity. 
But 1 also stated, that when typhus is once develojied in a locality, 
it often spreads by contagion, when one cannot point to any oilier 
cause for this })roj)agation taking jilace. Bear also in mind, tliat in 
respect of tyjduis, as in respect of all other contiigious diseases, it 
is not necessary that Ihe contagion lie transmitted by persons who 

‘ jvKKXur)Tii:N : — Ty pirns (laas Ics <lo ''rualojc \ Arc/{. (UUi. dc Mrde- 

cine, T, 11 l 

Ulkcuy : — llisloii-o AJv'dicalc de la Maladic; rjiii a rcgiid parmi les condamnes 
du bagiu: do TduIod, \_Mrhi. dr. iJrad. de. Mcdixuic, T. Ill, 

UaimlyilujUv. ; — J)u Tyjdiu^ Kjjidriidquo a Touloii. Palis, 1861. 

Landoi'ZV : - -y/A'/'. dr Mdit riac., 1842. 

“ ForcKT : — Proiivcs Clinirnu s do i-a noii-idcntitd du Typhus et de la Fidvrc 
Typlu'idc. r O-napU'.'i rendfis dc I Arad,, dm Sctc/icm^ (j (){'fu 6 re, 1854. 

^ Gor/JM.irii : — Aleiiioirc sur lo Typhus ob.scrvd au Val-dc-G/aoe. [Bcl/cdfu 
de PAcad. de Medecine, 1856, 1\ XXL p. 889.] 
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have the disease : it may be carricid by individuals wlio have not^ 
and who have neveu had, the malady, the morbific germ of whicli 
tliey are the means of transmitting. 

This fact — an incontestable acfjuisition of science — suggests tlie 
fear that from the .constaiitly increasing intercourse l)etv'cen the t\vo 
countries, typhus, at pi'cscnt in j)crinanence in ilnglaiul both in the 
epidemic and sj)oradic form, will pass over into Trance, and establish 
itself among ns for a long(‘r or shorter period. It is, therefore, my 
duty, gentlemen, to give regarding this dist'asc some information, 
wliicli you , may soon, ])eihaps, have to make use of in jmaciieo. 
Tliis inforiTKitiou I will take from a work jmblished by J)r. Mur- 
chison, jhysician to tlio I'k'ver Hospital of JiOndoii.^ 

Dr. ’Murcliisoii discusses the (|uestion of tlie identity or non- 
identity of typhoid fever and typlms, and (h'clares himself a believer 
ill their non-identity. Tliis is a suhjcct to wliich 1 sliall have to 
return. Dr. Murcliisoiv states in the jin'.face to his Ijook, that after 
having been brought up in the ojiposite belief, lie was led by his own 
observations to adopt the views of Drs. Stewart and Jeninu’, and 
tliat tliereforc liis jiresent opinion cannot be attributed to pr(‘cou- 
ceived ideas. 

The riivaniOii of usually sudden, but it may be preceded 

by a slight indisjiositioii of one or several days’ duration, cliarac- 
terised by general lassitude, vertigo, a little headaclic, and loss of 
appetite. 

Witliont jireinoiiitory symjitoms, tlie ])atieiit is seized willi transient 
irregular rigors^ followed by moderate perspiration : lie complains of 
frontal headache, jiroslratiuii, and a bruised fceliiig n'lidcrlng evcTy 
kind of mpveineiit paiiiful, of jiains in tlie loins and limbs (particu- 
larly the thighs), and of loss of a]>petite. During the first two or three 
days, although the skin is hot, even burning hot, lie constantly com- 
plains of cold, and places himself close to the fire. The tongue is 
large, pale, covered with a fur wliich is at first wliite, and soon be- 
comes ydiow or brown. The taste is vitiated ; there is thirst, more 
or less urgent, Avhicli causes tlie jiaticnt to desire every kind of drink, 
but lie soouloallies tln'm all except cold water. Sometimes, there is 
nausea, and niiicli more rarely, vomiting of bilious matters. Tiie 
abdomoi, geiun’aily sup[)le, and sunk rather than distimded, is neither 


* CuARLKS jMuiu’if jsox : — Treatise on ilic Coiit inurd Fevo?rs of Great 
Urifaiii. London, 1862. 
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the seat of the sliglitest nor is even sensitive to pressure. The 
bowels are generally constipated. Tlie urine is thick and high- 
coloured. Usually, the puke is full, but compressible; in some 
cases, it is hard and bounding, while in others, it is irregular and 
intermittent. Ilicro is a notable variety in its frequency : it some- 
times rises to f2o, and may afterwards go up to i /-^o, which is one 
of the most threatening symptoms wliich can occur ; or it may, on 
the contrary, remain below the normal standard, even falling so low 
as 2 (S. 'riiis is frequently an indication of feeble action olP the 
lieart, wliicli in such circumstances contracts twice for eaoh arterial 
j)ulsatioii. Jlespiration is more or less accelerated : and there is 
frcipiently decided oppression of tln^ breathing, accornpatiic'd by 
cough and mucous (‘xjx'ctoration, under wliich circuinstances there 
arc heard on ausciilta(i(m •sonorous rales, indicating tlu^ existence of 
l)rouehial catarrh. Tlie face is nal ; the margins of the eych'ds are 
swollen, the conjunclivrr injected, and tlie (yes sutrused witli tears. 
At tii'st, the ('xpression of the c*ounteiiance indicates languor aud 
(aligue, but it soon Ixx’omes sad, heavy, and stupid. hVom tlm 
beginning of tlie attack, tluTC is vertigo, singing in the cars, rest- 
lessness, and ofti'ii coin])let(‘- insomnia, while it also liajipcns that the 
pnti(’iit says tliat he lias not slejit, although his attendants liave seen 
that ho had been asleep for hours, d'iiis sleep, howc'ver, is dis- 
turbed by distressing dreams, and by awakings with a sudden 
start ; after three or four nights, the patient s])eaks in his sleep or 
in a semi-delirious slate hehveeii sleeping and waking. When he 
awakens, lie is conscious of wlia.t is passing around him, altliongh 
In’s memory and. intclIigciK'c arc a litlie confused. From an ('.'irly 
jieriod, and rapidly, tlie prostration of the muscular force goes on 
increasing, lie ivalks with tottering gait: wIk-h asked to holdout 
tlie hand, it is seen to tremble : this trernuloiis movement is also 
observed in the tongue, wlien an attempt is made to protrude it 
beyond the mouth. Tlie fc(U*ng of deljility and (;‘xhaustion soon 
becomes so great tiiat about tlie third day from the beginning of 
the disease, the patient is unable to leave his bed. 

Between the fourth and seventh day — gtaierally about tlic fourth 
or lifth (lay — the eruption appears on the skin. It emnsists of nu- 
merous irregularly shaped s])ots, varying in diameter from a mere 
|joint to three or four liiuxs. 'riie spots arc either isolated, or they 
arc grouped like pieces of marquetry in irregular forms, often re- 
calling the appearance of the eruption of measles. At iirst, they 
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are of a dirty rose colour^ or they present a sort of bloom^ and 
are slightly elevated above the skin : lliey disappear when pressed 
by the linger : from the lirst or second day, tliey become of a darker 
brown shade, no longer disappear, but only Ijt'come ])alc, when 
pressed by ihc linger. Hieir margins arc ill-dellned, and bhmd in- 
sensibly witli the general liypcrremic line of the slum They nsually 
appear lirst on the abdomen, then on the chest, back, shoulders, and 
thighs : in some cases, their first appearance is on the backs of the 
hands. They are most frequently nu4 wdth on the trunk and arms, 
and are rarely seen on the neck or laetn ddiey are always inosl 
obvious on the dependent parts of the body ; and in doubt fnl cases, 
it is on the posterior ])arts and the back that they ought to be looked 
for. Besides the su|)erllcial spots, there are others paler, and less 
distinct from one another, whhk, from their beijig a]n)arently situ- 
ated under the epidermis, are called svib-e])ideruiie. AA'hen tliese 
sub-ej)iderniic spotvS are ahundant, tlnw give the skin a wavy marbled 
aspect, in contrast with the darker and better (hdhied spots for- 
merly described, although sometimes both spots seem to be blejided 
togctlier. There is great variety in the apijearaiice of tln^ eruption 
of typhus, according to the relative abundance of the wavy or dis- 
tinct spots. In some cases^ tliere is a j)i*ofasi()ii of both kinds, and 
in other cases, there are not many of cillier. Tliere is also a diver- 
sity ill the appearance of the eruption, dependent upon the greater 
or loss degree in which it is oonlluent. 'riii^ marl)h>like sj)ots con- 
stitute what Jemier has described under the name of the mnlhern/ 
ra^hy and which other physicians liavc cal leal v/casf f/ or rafjeolovs. 
In two or three days the eruption is complete ; or, at least, if ]je\v 
spots appear at a later date, they do not attain a full development. 
The severity and duration of the malady are proportionate to tlu' 
quantity of the eruption and the darkness of its hue. Such is 
typhus during its first six or seven days. 

Towards the end of tlie first week, the lieadaclio ceases, and deli- 
rium supervenes. 'Die delirium varies in its character : occasion- 
ally, it is, at lirsi, acute, the patient screaming, talking incolicrcntly, 
and being more or loss violent. He will, unless ])laced under re- 
st raint, get out of bed, 'walk ii|) and down the room, or even, 
jump out at the window, '^^riiis state of violence is generally fol- 
lowed by a period of collajise, durijig wliicli the patient is calm, and 
sj^('aks mutteringly in a low voice. As a rule, the delirium is not. 
violent, even at its commcncemont, WJiatever may be its form, it 
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i,s accompanied by insomnia, and its manircstaiious arc excited bv 
speaking to the patient. The expression of the countenance becomes 
more sombre, sadder, and more stupid, the jn’ostration at the same 
lime increasing from hour to hour. The symptoms of nervous ex- 
citement arc gcnenrlly most severe in tlie evening and during the 
night, while tlie prostration is greatest in tlie morning. At this 
period of ilio disease, the tongue is tremulous, dry, brown, and 
rough in the centre : sordes accunudaic on the teeth and lips: ilm 
bowels remain confined. Tlie pulse ranges between loo and i:>o : 
it is sometimes full and soft, but more frequently is small and feeble. 
Ill respect of the res])iratoiy movements, tliere is also a great varia- 
tion ; the inspirations vary from twenty to tliirty in the niiiiule, but 
lliey may retain tluwr normal frequeney, or th(:y may fall as low as 
rigid, when the j)a]sc is small, and the action of the heart exceed- 
ingly disturbed. Again, respiration may he spasmotlic or j(M'king : 
this is the case whem the cerebral symptoms are very severe, as when 
tlicre is delirium followed by coma. J'’iiially, respiration may idso 
he irregular, the inspirations succeediiig one aiiotluvr with extreme 
rapidily; and also, it niay be piirely diaphraginatic, the inusclos of 
the eliest being seemingly ))aralysed. This ncrvoi^i^ res])iration does 
not depimd on any atlection of tlie respiratory ap|)aratns, and is an 
exlrcrnely serious symptom. Md\e breatli. of the patient is fodid. 
The skin, colder than during the iirst week, dry, or slightly glutin- 
ous, exhales a peculiar odour, wliich may be companal to the smell of 
rotten straw, of deer or of mice, but which is really a smell aid generis, 
1'he colour of the eruption becomes darker; and towards the middle 
of tlie second week, there ap])ear true peteclnm (jf a purple or bluish 
tint, wliich may be developed in the centre of many spots, witli the 
brownish red of w liich the margins of the petechia*, become gradu- 
ally blended. 

After three or four days, consequently about tlie tenth or eleventh, 
day from the beginning of the malady, c(‘rebral oppression, or 
stupor, takes the ])laee of nervous excitemeiit. The stupor at first 
alternaies witli the delirium, wliich is greatest during the niglit. 
'riiere is extreme prostration : the patient lies on the back, groaning 
and inuitering incoherently, or he remains (pilet and at rest, hut 
sliowing a tendency to got down to the bottom of the bed. lie is 
quite unable to raise himself uj), or even to turn on liis side : lie is 
raised with very great difficulty; and is wliolly iiidiilercnt to sur- 
rounding persoms and things. At this stage, idiere arc often tremors. 
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shirtings of the tendons^ and picking of the bedclothes : the look is 
haggard, and there is an expression of stu])idity in the countenance : 
the conjunctivic arc irgcctcd, the eyelids are nearly closed, and the 
])Ujhls arc contracted. Deafness is coinnion. AVhen addressed in a 
loud voice, tire patient looks around liiin with an astonished gaze, 
and when told to put out his longue, he opens his mouth, and keeps 
it half open till ordered to shut it. Tlicse arc llie only indications 
of consciousness which he gives, and they, even, are sometimes 
wanting. Jiis niiiid, however, is far from being inactive: he dreams 
the most frightful dreams, which lie implicitly accepts as realities, 
and of wliicli. lie retains a complete recollection after his recovery. 
1 1 is thoughts turn upon ilio events of liis past life, lie fancies tliat 
lie is jaerseculed by the persons around him, even by his dearest 
relations : lie coiujii'esses years info liours, and in a few hours 
imagines ttiat he has lived a life-time. Those only who liave ex-, 
pevrieneed this niental suDcring can foriu an idea of its jnteMsity. 
The, teetli and Iij>s arc covered with sordcs : the tongue is hard, dry, 
l)ro\v.nisli, black, g:ifli(a*ed up into a sort of ball, and is eitlier jiro- 
truded with dilliculty or not at all. The abdoim'ii is ilaccid, or 
soimdimes tympanitic. Tiie bowels arc conlined, or, two or llireo 
times a day, stools of rather diarrhmal characfiM* are jiassed involun- 
tarily, There is an increase in (lie (juantity of urine, but it is paler 
than natural, and below the normal s[)eeiric gravity : it is passed 
involuntarily, or tlnu'e is retention, iieci'ssitatirig t1u‘ use of tlio 
catheter. Tlie skin becomes still colder, and is oecasiomdiy some- 
Avhat moist, ^tliere is an increase in tlie numlx'r of petechial spots. 
'Die parts of the boily subjeet to pressure, particularly the sacral 
region, become red (tiid soft, and are aj)t to ulcerate. 'Die pulse is 
rapid, ranging bv'tween 120 ami L 10, small, often of an iiitejaiiittent 
cliaracter, irregular, and scarcely perceptible : the cardiac im[)ulse, 
and tlie sounds of ilie heart, have either become diuiinislicd in 
intensity, or have ceased to be audible, 

'Die jialieiit may remain in this condition, Mu’tli life in the 
balance, for some hours or several days, till at last stupor merges 
into profound and fatal coma: or, he dies from asphyxia, consecutive 
upon sudden ('ngorginnent of the lungs: or, the pulse becomes 
imporce])tibIe, tlie skin being cold, livid, and bathed in profuse 
sweat, death generally taking place without a return to conscious- 
ness, but witliout stertor occurring, and being apparently the result 
of syncope ratlicr than of coma. 
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The issue is uot, however, always fatal. Towards the fourteiuith 
dijy of the disease, a more or less suddeii aiuelioralion may occur. 
The ])niieiit falls into a calm sleej), which lasts for several hours, 
and from wliicli he aualcos a new man. At first, he is bewildered, 
and does not know wliere he is : bv-and-by, he recognises lus 
alU'ndaiifs and friends, ;ind becomes aware of lus extreme weakness, 
n.is extrerniiics retain their sensibility, hut when lie attempts to 
move them, tli<'y seem as if iliey did not belong to his body, 'riie 
])alse has beeonie stronger and loss rapid: the tongue is clean, and 
at tire edges is moist : there' is some desire for buad. Thesis symp- 
toms of amendment are (d’lcm accompanied I)V sliglit pors])iration, 
diarrho’a, or sedimeni in the uimie. Alter two or three days, the 
tongue becomes cjuite elcan, tiie aj>])eli(e insatiable, and the pulse 
nea'!));!]; or (*ven, it may be, very slow, ddiere is a rapid ndurn of 
rdi'i'ngtl}. ( ’oru’alcse.'.'nci', in fa.el, is comr>Icle. 

(icuth num, Ihis )e»:hjre, drawn by Dr. Miircliison, represents to 
yon a ease of nneomnlicatcd typhus, d'lie disease, however, jyre- 
^(uds great vaiieiics in r<'spe^*{: of severity, and the ndativai pre- 
dominance rd’ adyn-imic or ataxic symiploms. In cases of average 
seviaiiy, tlio longue is never dry nor lirown, the j)idse is never above 
I do, and the eruption is never pi'lcchiab A. sligiit confusion of 
memory and the iutellcotual faculties, with disturbed sleep, seem to 
bo the only cerebral symptoms whicli, sliow tlunnselves, JiOcal 
rom])licatioi).s, liowever, may modify the j)rogress and cliaracter of 
the attack. 

Df tlu'se coin])!ications, wViieii vary witb tlie epidemic and tlie 
Icc.ality, tlu^ most coivunon are atlections of the r(‘sj)irat<)ry organs, 
(hiest eompiicatioiis geiicraily supervem^ insidiously, the usual 
sviiiptoms of cough and e\p(;etoraiion lieing iimigniiicimi. ov wliolly 
wanting, and tlie ])aiient making no comjilaint of pain. Ijndcr 
such, circumstances, tlic ra])it[ brcatliing, ami lividily of the counten- 
ance, are tlie only signs indi(aifivc of a juihnoriary allcction * but 
rapid lireathing is not in itself a concbisive sign, bcc:ms(‘, as 1 Imve 
already said, it is a frerjiicnt acco>.npMniuior,i of frver, and may exist 
in a very agu'ravated form irrespective of any imjiortant lesion ol the 
respiratory organs. Aloreovau*, if dyspneea dejumdeni on an im- 
portant lesion declares its<*lf by lividily of tlie face and hands, that 
lividity does not aj)])ear till the complication on wliich it depends 
is far advanced, and often not till it is irre-mediable. ^Vhen, 
tlierefore, there is tlie least doubt as to tlu'. nature of the 
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affection, the cho^t oug'lit to bo cxamiiuid by ausciiltatioji and 
percussion. 

BroncliHls is perliaps the most common of all the complications 
of typhus. In some epidemics, it is met with in the majority of 
cases. Ill Ireland, bronchitis is .so usual a complication, that the 
typlius of that country has been called catarrhal tuphns ; and 
German physicians, including Eokitansky, who have derived tlieir 
knowledge of typlius from descriptions of it as seen in Ireland, 
believe that it is notliing more than a thoracic form of dothinenteria, 
fironehitis may he the first symptom of typhus, or it may come on 
during the course, of tlie disease, and continue during its decline. 
It is necessary to watch carefully all cases in which there are 
hronchitic symptoms. There is no immediate danger, when the only 
signs of pulmonary affection are an occasional cougli and some 
.scattered sibilant rfdes : but Avhen the prostration increases, the 
thoracic inllamination is liable to extend suddenly, and at the same 
time insidiously, and to become more or less associated with hypostatic 
engorgement. Under these circumstances, coughing and expectora- 
tion being impossible in consequence of paralysis of the bronchial 
muscles, the catarrhal secretion accumulates in the hroncliial tubes, 
and induces asphyxia. 

I liave tliought it best to give you a nearly exact translation of 
Dr. Murchison^s description of this complication, on account of the 
frequency of its occurrence ; Imt it will suffice merely to enumc'ralc 
the othei’s, 

Uypodatic engorgement of the lungs is described as a complication 
of typhus, Cuming on generally at a more or Ici^s advanced ])eriod, 
about the eleventh or fourteenth day, soinetiincs earlier — as early 
sometimes as the seventh day — and being usually associated willi 
bronchial catarrh, it is tlio most common cause of death in Unglisli 
typhus. Hypostatic engorgement must not be confounded witli 
that acute pneumonia, in wliich there is exudation of plastic lymph 
into the pulmonary cells and intervening cellular tissue — a form of 
pneumonia which is very rare. Hypostatic eiigorgement sometimes 
terminates in pulmonary gangrene, particularly in persons, who, prior 
to their attack, liavc been ill-fed. Fleurioif/ is anotlicr but a rare 
complication of typhus. Wliea it does occur, it is latent. 

Fhlegmasia alba dolens often supervenes in the decline of typhus, 
but less frequently tliaii in the decline of typhoid fever. Fnruleut 
rnfection with articular abscesses is rarer still. When it does occur, 



it proves rapidly mortal. Scoriutus is a complication met with in 
some epidemics. The symptoms by which it shows itself are a great 
tendency to syncope^ sjiots of purpura^ and liminorrhages by the 
jiosc, bronchial tubes^ stomachy intestines, and bladder. 

Tmhcciliti/j and sometimt's mania (as in typlioid fever), occur as 
sequels to, but not as complications of, typhus. The same remark 
i]|)plies to paralysis, which may be general, or partial. There may be 
licmiplegia, paraplegia, or paralysis of the bladder, or paralysis 
nilecting the instruments of motion or sensation, or both at once. 
The paralysis may also atfect the organs of the souses — of hearing, 
for example, leading to deafness wiiieli frequently comes on in the 
course of typhus, continues after convalescence, and is often associ- 
ated witli otorrlicea and inflammation of the external ear; — and of 
siglit, occasioning a certain degree of amaurosis. These paralytic 
affections of ty])hus are generally transitory, but sometimes tliey 
co)itinue for life. 

i^'n/slpelafi of the fac(q erysipelas of tlie hairy seal]); (edema of 
ilie inferior (.‘xtreiniiies, in some cases anamrea^ at times dependent 
on renal disease;, e/anfjrcaous affecHons of ])aris subjected to 
constant jjrcssure, and gangrene of the liiid)s similar to that wliicli 
we liave seen in doiliinenteria; conia ; eruptions of furuncular 
or ])em])Iiigoid charact(^r ; injlammatious of the cellular tissue ; 
parotitis; buboes ; — such are the principal com||lications wliieli 
have been described as rendering unfavourable tlie prognosis of 
ty])hus. 

T’hc irfamuiaiorii form of typhus is characterised by tlie intensity 
of tlie febrile action, and acute delirium. It is most commonly met 
with ill the young and vigorous, and cJiietly among those in com- 
fortable circumstances. The ataxic form is cliaracterised by the 
predominance of nervous symptoms, such as delirium, somnolence, 
and subsultus tendinurn. The fever is said to be adynamic^ when 
there is great prostration, involuntary evacuations, a tendency to 
syncope, coldness of skin, and a slow pulse. It is said to be aiaxo- 
adynamic or congestive, when the .symptoms arc tliosc of congestion. 

Typhus has been called sidcrard intlueiiccd by the stars], 
when it proves fatal within a f«‘w hours or days. It is said to be 
ruild^ when, as generally Inqipens in sporadic cases, it runs llirough its 
stages without showing any serious symptoms. The disease is some- 
times so mild, tliat, were it not for the presence of the characteristic 
eru])tion one might suppose that the affection was a simjile synocha. 
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Under the name of typhimtiOii a pctitcs doses, Dr, Pelix Jacquot, 
a rrench physician often quoted by Dr. Murchison, has described an 
aggregate of symptoms met with in persons constantly exposed to 
the contagion of typhus, and wlio are not otherwise alfected by the 
poison. These symptoms are general discomfort, sliglit fever, loss 
of appetite, sleeplessness, occasional confusion of ideas, and a feeling 
of general fatigue. Ileal typhus sometimes declares itself in this 
way under the circiimstances referred to; but in general, only the 
syini)toms now eniimeratcd occur, and they disappear on the patient 
leaving the ])oisoned atmosphere. 

The diagnosis of typhus presents no dilTiculty, when the charac- 
hu'islic cutantams ernj)tion exists. Wheii this is absent, typlius may 
be conlbundfMl vvilh dotliiiienleria and other diseases characterised at 
some periods of tludr course by ty[)])ic symptoms. However, inde- 
])endently even of (his S])ecitlc eruption, typhus can be distinguished 
from typlioid lever by an aggregate of symjjtoms which i sliali have 
to bring under your notice wln.ai .1 discuss the question of the iden- 
tity or non-identity of the iuo pyrcxim. As to the diseases in which 
the occurrence of typlioid symptoms may lead to diilicultv of 
diagnosis, an alteiitivo observation of the pheiiorncna vrill prevent 
mistakes. 

Hitherto, gontlcmen, I have said nothing regarding the researches 
which have bec^ made into the temperaluro of tvjdnus. I reserved 
my remarks on tliat point, that 1 might make tiiem in connection 
with the subject of diagnosis. Tlicrinometrical investigation fur- 
nisbed valuable indications vvliicli enabled me to form a di'linite 
opinion in respect of a case which you liad an oppoitiiiiity of ob- 
serving in our wards, and the parliculars of which I am now going 
to lay l)cforc you, from notes taken down by one of my worthy 
pupils. Dr. Alfred Duclos of St. Quentin,' 

On Saturday nth June, tliere came into my wards a man, aged 
27, of good constitution, who liad lived in Paris for three years and 
Jiad from January last been treated for pulmonary inHammation. 
On th(i Thursday, the patient had been suddeidy seized with very 
intense headache, raeliialgia, feebleness of tlie legs, particularly of 
the right leg, in which, from that date, he complained of lancinating 
pains. Eespiration was difficult and sighing, but he had neither 

‘ Duclos: — Quolques Kcchcrciies sur i\;iat do la Tcniptuature dans Ics 
Maladies. These Inanfjurahi. Paiis, r8()4. 
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cougli nor haemoptysis. On the Wednesday^ there was lu'ilher 
vomitings cliarrhcea^ nor epistaxis. On the day of liis ndinissiou 
into hospital — the fourth day of the fever — we found a considemhle 
number of papular spots. Next day — June i2th — the eruption 
was contiueiit on the trunk and fore-arms^ sibilant lales were heard 
in the chest, and there was stuj)or. Tlicre was no diarrlnea. 

On the 13111 June, the sixth day of the fever — tliere were vomit- 
iiig, epistaxis, and line sub-crepitant rales at the base of botli 
lungs. Dry cuj)ping was ordered, but by mistake the cupper seari- 
ticcl. On the 14th, there WT.re stupor, delirium, sub-crepitant rales, 
and gurgling in the right iliac Ibssa. Tlie eruption Avas very con- 
(liieut, and so great was the coiiiluence tliat on the fore-arms, the 
eruption w'as so like that of measles, as to knd me to Ihiiik that the 
ca^^e might be one of anomalous measles notwilhstamliiig tluj symp- 
toms of (lothinentcTia which existed. Oji the i^tli, tlie eru[)tion was 
gone, but the goaieral condiLioii of the jjatitrnt, ineludiiig the dtJi- 
rium and stupor, veinainecl as before. On tlie i6t]), tlie patient 
passed liis urine irivoliiutarily : lie had no diarrluea : but lie had 
tiemiplogia, an unusual oceuiTencc in doiliiuenteria — there W'as a 
very divided want of pow'cr in the right arm and leg, as well as 
(Hslortioii of the features. He \va‘< cupped at the nape t)r the neck; 
and a draughf; w’as administered containing twenty-live centi- 
graTnmes of musk, dhc delirium and stu})or disappeared : the 
patient answered witli jireeision tlic ijuestions Aviiich were addressed 
to him, and from that day took his full slian' in conversation. 
Two (lays later, he w as able to leave his b(‘d, but tlierc'i w'as still a 
manifest remaining fecdalencss of the right side. lie rinnained 
permanently li(mii[)legic, an occurrence which .sometimes follows 
typhus, but is never a se(|uel of (lothinenteria. 

In this case, in which I long hesitated in my diagnosis, exami- 
nation of tlu3 tlnnanal index c-nabled me to aiilrm that the disease- 
W'as typhus. This is what I observed : — on thi.' iifth day of the 
disease, the thermometer in the evening indicated 4o'\4 : m^xt day— 
the sixth day of tlie malady — there was a slight remission in thci 
fever, and the tliermoiiietcr fell to 39^.8, to rise again in ilie 
evening to the same point wdienee it liad fallen in the morning. On 
the seventh day, there was a somcwdiat remarkable fall in the evening 
temperature: it had fallen (040^, -a circinnstance attributable to 
the abstraction of blood by cupping. On the eighth day,* the 
evening temperature Avas 40' .6 : it fell again on the morning of the 
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luritli day to 3y'^.6^ rosti in the evening to 40*''. 4 ; fell one degree on 
the inoriiing of the teutli day^ and in place of rivsing six or eiglit 
tenths of a degree in tlie evenijig, as it liad usually done, it only 
rose four tenths, or in oIIut words, it was on the evening of tlic 

tenth day. This rtnnission was like the former due to cupping, (hi 
the eleventh, twelfth, find thirteenth days, there was observed the 
same regularity in the evening ascent and morning descent of the 
pulse wlvich had at first been observed ; but on tlic morning of the 
fourteenth day, the temperature fell abruptly to 37"^.-. ' 4 hat is to 
say, between the evening of the tliirleenth, and the morning of ihe 
fourteenth day, witliin the spaec of a few hours, there V'as a fall in 
the temperature of the patient of two degrees and four tenths. Hit- 
tcm)K‘.rature, tlierefore, suddenly bceaine normal and convalescenee 
began exactly at the end of the second week. An abrupt defer- 
vescence of this kind never occurs in dotliinenteria, nor does di fer- 
vescoMCc ever take place in (liat fever at the end of the second 
week. It consequently follows, that our case was not one of dotliin- 
enteria. 

But the eruption wliicli reminded one of measles, or rather, 1 
should say, of the measly rash of dotliinenteria, miglit be attributed 
to typhus fever, (hrtainly the thermal change's in. our iiatient 
were exactly those which occur in that disease. Here is v’liat lakes 
place in respect of timijicrainrc in typhus patients. The tempera- 
ture contiriue.s to rise before the exanthematous spots come out, and 
for five or six days, or it niay even be for ten days after it appears ; 
this is a characteristic ulucli at once distinguislies typlius from the 
eruptive fevers. Again, in ty])lu)id fever, cleferveseence takes place, 
by a rt'gularly decreasing temperature, whereas in typhus, the 
decline of tcmjierature is rapid, continuous, and without evening 
exacerbation, .By means, then, of observing the temperature in tlie 
case which I have been referring to, w'c w'ere enabled at the begin- 
ning of the attack to avoid mistaking the disease for measles, and 
at the close for dotlnnonteria. 

j\Iy object in now describing this case is to demonstrate to you 
tlu‘ clinical value of the thermometer. In coTiclu.sion let me add, 
that the thermal diagram is so characteristic, that Dr. llubler, 
clinical assistant of Dr. Waltber of Dresden, whenever he sees it, at 
once makes a diagnosis, even in circumstances wliicli in this case 
cau.sed me to hesitate for several days. 

(hmerally speaking, typlius is a very seiioiis disease. According 
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to Dr. Murchison's statistics, the average mortality in the Irisli and 
Scottish e])idcinics, has been as high as one-fifth of those seized. 
In London, between 1856 and i860, a period, however, during which 
the cases were not numerous, the mortality reached the enormous 
])ro])ortion of forty-two in the hundred. In general, the mortality 
is greatest at the beginning and at the height, and lowest during the 
decline, of an epidemic. 

There are a certain number of other circumstances wiiicli affect 
the iirognosis. Thus, for example, the disease is more severe in 
men than in women, a fact which Dr. IMurcliison explains by stating 
that typlius principally attacks men debilitated by the privations in- 
cident to extreme poverty, or by intemperance. Tins fever is also 
more daiigcrous in adults and old peojile than in young subjects. 
It is a more seihnis disease among tlio poor than the rich. In a 
word, typhus is most serious when it attacks persons of enfeebled 
constitution. The state of tlic mind of the patient has an im])ortant 
inllucnco on the disease. Dread of some misfortune, the fear of 
death, or any mental anxi('iy i)icrcases the danger. A pulse above 
120, nervous r(:s[)iration, and the early occurrence of cerebral symp- 
toms, are prognostics of the worst augury. .All oilier conditions 
bc.'ing equal, it may be sjiid, the more profuse the cxatiUiematous 
eru])tioii and the darker its colour, the greatt r is tlie danger, liven 
in the worst eases, liowiwer, the physician must not despair; for in 
no disease so often as in typlius is recovery seen to take jdace after 
the position of the ])ati(.‘nt has become a])j)arently desperate. Reco- 
very is sometimes abrupt : and as a general rule, convalescence is 
very rapid in typhus, a circumstaiici^ which constitutes a differential 
character between it and typhoid fever. 

We liavc now come to the (piestion of the identity or non-idmitity 
of typlius and typlioid fever. It is a question wJiieli lias been long 
under discussion, and is still debated. Not having had sufficient 
opportunities of studying typhus at the bedside of tlic patient, I 
ought, perhaps, on the ])lca of incompetence, to decline giving an 
opinion, I may, never tlich.‘ss, say that from the perusal of the works 
of tliosc wlio liavc treated iliis subject, 1 ]iav(‘ formed an opinion in 
unison with that of those rrerich, Englisli, and American pliysicians 
Mho maintain tluit the two (lisc.*ases are not identical. 

Tliose who liold wulh Stokes, Magnus lluss,‘ and Lind- 

1 Magnus iluss : Statistique 'i'raUouKint (hi a’ypiiUH ct <lo Ja Kievro Ty- 
plioulc — Observations KceueUlios i I'libpital Stmiiliia do fe'todilioJni. I’aris, j 855 * 
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wurni tliat typlius fever and typhoid fever are only different forms of 
one and the same ])\rexia, and not two distinct nosological species, still 
recognise the existence of two absolutely distinct types, the one 
corresponding to oiir dothinenteria — fj/phns ahtlotiihialis^^ o[ 
the Germans, tlie abdominal/'^ ^Gleo-typlius/'' and enteritic 
fever of the Ihiglish — : and the other being ‘'^petechial fever/' 
the ^^tyjdias petechial is/' the ^Mypbns exant hematicus/' or typhus 
fever" eliaracterised hy a specitic exanthematous eruption, very 
dillerent from tlie rosy lenticular spots of typhoid fever, and winch 
after a series of changes becomes |)clechial — the mulberry rash : 
this form of fever is cluiraderisc'd still more hy the absence of the 
intestinal lesion peculiar to dolhinenteria, 

Althoiigli thej^e two tbians of typhus can, in well-marked cases, 
be ])erfectly dislingnisliecl from one another, there are, according to 
the physicians who l)clieve in the iileiiiity of the two fevers, iiitc'r- 
mediate cases eoniing .more or less near the primitive types, but 
blending and combining in such a way as to make it impossible to 
perceive sliarply-nnirked distinetive eliaractcn’s. These mixed forms 
are looked upon, by (he sup])orters of the dodrijie of identily, as tlie 
links of a cliMin, (lie two extremities of which are tlie two typical forms. 

Two ])rincip:d considerations upon wliicli is liascal the doctrirn; of 
the identily of lv])!ias and typhoid fever are, that both seem to bo 
produced iiy tiie same caus(‘s, and that during the prevahaice of tlie 
same ('pidemic (.:onsi itiit ion, the two extreme, forms inay ]n’evail 
simultaneously or predominate alternately ; but the doctrine chietly 
rests n])on tlio capital allegations tliat the contagion of typlnis is 
capable of producing ty|)l)oid fever, and that also from the contagion 
of typhoid ft'ver, typhus may originate. 

.According to those by whom the doctrine of identity is main- 
tained, the explanation of tlie transformations which secim to nega- 
tive tlieir views, is to be fomul partly in the climatological differences 
of couutrii.'s, and partly in the hygienic conditions and diverse modes 
of living of di He rent peoples. 

The advucaios of the non-identity doctrine say, that apart from, 
the ahs(‘!icv; of specilic anatomical lesion.s, tv|)}ms generaJly presents 
symptoms siilTiciently characteristic to dislinguisli it from typhoid 
fever. Thus, iu typhus, the invasion is siubh ii : most of the symp- 
toms, sucli as fevar, slunor, and delirium appear rapidly, and with 

* l.lNJjWCKS ; Dll Tyeieis cu IrluiuUx 1852. 
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great intensity. The abdominal symptoms, such as diarrheea, 
gurgling ill tlic iliac fossa, and ineteorisin an? genorallv, nay, are 
almost always, absent; and wlieii they do siiperv(me, it is only 
towards the close of the attack. The total duration of ty])hus, as J 
liavc said on the authority of Dr. Miircliison, and as you have had 
an opportunity of seeing in the case of onr jialient iii the clinical 
wards, is less than that of typhoid f(!Vi‘r, being fourteen days in 
cas(‘S free from com|)licaiion. Its favourabh? termination takes 
p]ac;e more abruptly, anti convalescence proceeds more quickly, than 
ill typhoid fever. 

In rt'ply to the capital argument of their op|)onents, tlie physh 
eians on whose side i range myself deny that tiie eontagium of 
typhus can engender tvqihoid fever. They .maintain tliat the liaving 
liad one of tlu'se fevers docs not prevent a person from taking the 
other, but that {lersons who have laid cither ty))has or ty])Iioid 
fever are found generally to have acquired immunity respectively 
from a sect)nd attack. 

The remarks wliieh L made upon the treatment of typhoid fever 
arc also a|apiieable to tlie treatment of ty])lius. We cannot cure 
the disease: avc cannot even sliorten its eonrsc : all that we can do 
is to be on tlie watch to assist nature. I repeat to you in the words 
of Siok(s of Dublin, (iud; //f.e tvi/'e-y /V-sr//* If yon keep up 

tlie ].)ali(‘nt to the fourteenth, nineteenth, or twent.y-rirst day, lie 
will recover. Tlie leading indication always is to sustain the vital 
poviers by food suited to tlie fligestive capacity of the individual, by 
stimulating and tonic beverages, and by wine and s[)irits measured 
out ill exact quantities. 



LECTURE XV1.L 

MEMBRANOUS SORE TlIROxVT, AND IN PARTICULAR IIEIIPES 
OF THE PHARYNX. [Common Memhranou.^ Sore Throat:] 

Manj/ dijft^rent khtds of Memhra'tious Sore Throat vfigkl he enunier- 
afed. — Commo/i .Meo/hranom Sore Throat often Or] gin ales m 
Ilerpcis (if the Phargnm. — Often Di/ficntt, especlalh/ during an 
PjjideniiCf to form a good Dijferentiat Diagnosis hetioeen> it an<t 
JJlphfhcritie Sure Throat. — hi these iJouhfful Cases ive must act 
as if the nududg were of a had character. — Pecocerg from 
Commo'u Memhranous Sore Throat is Spontaneous. 

GentliiJ.men : — It is only by recognising the existence of inorbiiic 
causes^ ns I shall more fully show when I come to discuss I he subject 
of specificity^ that we become justified in constituting species in 
pathology. AVe could not establish sj)eci(;s u])oti an acr[iiaintanc(i 
with syin])toins^ they beings essentially cliangeablo and fh'cting^ 
as well as common to numerous imdadies ; nor could we base 
it upon lesionsj although they certainly present more stable and less 
equivocal grounds of distinctiveness. Sometimes, indeed, a lesion 
seems to cliaraeterise^ 1 had almost said to constitute, a dis(\as{.‘ ; but 
often we cannot name any lesion as tlic essential characteristic of a 
malady. There may, on the one liand, be a complete absence of 
characteristic lesion, as when seavlatiiia, measles, and small-pox 
occur without enqition ; so, on the other hand, we may meet in the 
same disease willi ]nany lesions of different kinds, as, for exanqde, 
in s> p]iilisj or again, similar organic alterations may occur in the 
conrse of diseases which are essentially different from one another. 
This is what takes place in membranous sore throat. 

liiuler the (!xceedingly vague name of membranous sore throats 
[angines couennensrs] are included a number of affections possessing 
as a character in conunon |)lastic exudation into tlic ])harynx. The 
exudation, whatever may be its cause, consists of fibritic nearly pure. 
In it, with the assistance of the microscope, mc find small molecular 
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corpuscles^ detritus of epithelial cells^ some globules of pus, and some 
globules of blood. These bodies vary, no doubt, in form, nppearance, 
and consistence, but it is useless to attempt to distinguish different 
sp<^cies of sore throat by an appeal to these variations. 

At the same tinie, if we only take into account the cliaractcr 
which these affections possess in common, we shall confound witli 
one another maladies wliich are (juite different in llieir nature. \V(' 
shall, for instance, confound inllammatoiy -sore throat, with erysip- 
elas of the jdiarynx, and affections, generally speaking, not all 
serious, in which whitish |)seudo-mcmbranoiis concretions a])pear 
sometimes on the tonsils and v(‘il of the palate, with other kinds of 
sore throat wliicdi arc ofteu frightfully dangerous, and for which the 
name of d'fpfhcnllc sore throat luis hticn more specially res(n:vcd. 
I ))ropose to speak of Ihe latter in future lectures. 

Membranous sore tliroat, llien, coustilutes a nosological genus 
which includes many species. It is evidtmt that it woidd be easy 
t{) multiply examplc^s, when w(^ eonsid(‘r tliat mucous surfaces are 
not only seldom excoriated without tlui excoriations becoming 
covered with fibrinous ( xudations, and still more wdien we consider 
f];at when in(!;imination of iliesf' STirraccs is somewhat active, 
there is a remarkable tendency to the hnanation of plastic deposits, 
ddins, cauteri/aiion (»f the |)barviix with nil.rate of silver, ammonia, 
or I13 (Irochloric acid immediately (•xcites inilaimnaiions, which are 
folio\V('d by the formafiou of |»scud()-mcmbrarK)US deposits. Tlieso 
transient aifections may lead to a mistaken belief in the existence of 
diphtlicritic sore throat. 

The effects |>roduced by the application of cantliarides to mucous 
liiembranes is still more remarkable, and deservixs more sj)ecial con- 
sideration tlianit receives, because cantharidic pellicular inflammation 
is in appearance similar to {]i|)l}tlu;ria : ilua’c are, however, W(dl- 
marked cliaraclers by which the one allcetion can be distinguished 
from ihe other. As Ihetonneau has said in his account of his 
experiments on animals, the cantharidic inflammation, limited to tlu’ 
snrlb(*(^ to wliieli tlio vesicant has be(ai ap|)licfl, soon becomes cir- 
cumscribed and disappears, but ilic diphtheritic iiillammaiion extends 
and ])ersists. 

Along with atfections, wdiich, wlien they occupy the phan iix con- 
stitute forms of membranous sore throat, 1 j)Iac(^ hfcnyrrin/, loo 
often confounded with Hyplnliiic inembraiious sore throat. 

In describing scarlatina, I mentioned scarlatino-meinbranous sore 
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throaty and pointed out the differences between it and diphtheritic 
gore tliroat. I said then that the scarlatinous deposit has a pultace- 
ous aspect, is less adherent to the tonsil which it covers, and bears 
less resemblance to the false meinbrane of dij)htheria, than to the 
secretion from the surface of ill-conditioned ulcers. I believe that I 
dwelt suflicientlj on the subject to obviale the necessity of now 
returning to it.^ 

But wlicii speaking of the complications of dothinenteria, I 
omitted to spe<'ik of the pn/tacconH sore throat which sometimes 
supervenes in tliat disease. Ido not refer to thrush {^luvrfvet^ wliich 
as you know, and as 1 shall have occasion to repeat to you, ap])ears 
rather frcqueutly as an e])ij)henomenoii in the course of, and particu- 
larly at the end of, severe havers, as well as in tlie wane of ))hthisis 
and other chronic diseases: 1 refer to pnltaceous sore tlvroat {aiujlnc 
p7(ltac&]yVi comjdieatioii which is not v<*ry serious, but is sometinu's 
mistuken for diphtherif ic sore throat. 

Common mcinbranous sore throat [anr/lae eoiienneiise, dite com- 
mujur^ is of ail the membranous atreclions of the throat that which 
has given and does give rise most fre([ueMtly to errors in diagnosis. 
.Breloiuu'aii did not fail to ])erceive the nature of this affection. I( 
is true that in Ins trcfitise on di|)litheria he was not v('ry explicit on 
the point, and was satisfied to mention the coincidence of common 
mendiranous .sore throat \vith lierpes, whicli, he says^ apfiears 
arouiul the mouth and nasal orifices, while at the same time a nn’ni- 
branous exudation occupies the surface of one of the tonsils.'’ JUit 
rny illustrious master ofleii enunciated to Ins pupils that this (‘oni- 
nion membranous sore throat was sirnjily herpes of (lie pharynx : he 
compared what takes ) dace in the mucous iiu'mbranc of tlie moulli 
and pharynx with wliat occurs in tlm conjuucliva wlieii it is the seat 
of herpetic crujhion. This is an idea wiiich 1 liave often expaiiaied 
upon in my eliuical lectures, both in the Neeker i losjiittil and in this 
theatre: but it is to i)r. Gubler, formerly my pupil, now my col- 
league at the Bcaujon Hospital, that the merit is due of liavlng 
sp(*cially calhal gcmeral att(mtion to this important subject, by the 
publication of his cxea'llcut memoir on herpes of the throat [herjih 
f/i(ttur a Now that the affection has lieeu suiriciently made 

* Sec p. 179. 

" Bulletins cle la Socude rh Mthhcine des Bdpilaux ; and Union Medicaky 
185s: 
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known, there are few physicians who have not had opportunities of 
observing cases of it. 

A person when in enjoyment of perfect heallli, after a ehlll or 
some otlicr cause, is seized with general discomfort, lassitude, and 
pains in the limbs, symi)to!ns whicli are soon accompanied by fe\)rile 
reaction. These symptoms are of variable intensity, and are some- 
times combined with disorders of the digestive cniial, snch as want 
of appetite, nausea and vomiting. Tlic general discomfort continues 
for about twenty-four or thirty hours, when all at once the patient 
complains of sore throat. The pain, generally limited to one side of 
file pliarnyx, somelimes (though rarely) occupying ])otl\ sides, 
extends to that part of the cervical region wliich corrcs[>onds with 
the angle of the maxilia. There is dililciilty in swallowing, a feeling 
of acridity and burning lient in the throat, wh.icii extends sometimes 
to tlie larvi]x, but oftener to tlic nasal fossie, aful still mor(‘ Ire- 
(jiiently to the Eustachian tube, d'he siibmaxiiiary glands are 
swollen, but not seven ly ; and tlic amount of glandular swelling is 
far short of wliat is seen in dijduthoritie sore tliroat, in wliicli it is 
somelimes extensive, in eorrimoa niembranous sore throat eidargc- 
ment of the glands cannot b(‘ recognised without liavdng reeours(‘. to 
])alj)nlion. Care must b<'. taken not to n)is(ak(' for engorgc'd g]ai)tls 
the tuiriefi.ed lousiis which we may come upon with our exploring 

, ... . • 

If tlie pracliiioner is not called in till some time after the begin- 
ning of the alTcction, ho will fhid, on examining the throat, one or 
sometimes both tonsils red, HW'ollo.n, and covereil with membranous 
{'xudation of a yellowish \v]iite eolonr, and slightly adlierent to (lie 
subjacent tissues. 

JiCt me sappo.>e, ('Icntlemen (aiid the circumstances will often 
occur to you in practice), that you crieournaT this aireelion in a foriii 
presenting none of the lesions I am about to rneiitioji, and tlie pre- 
sence of w'hich would exceedingly faeilitale the diagnosis — in the 
absence of those pathological lesions, and of jireeise. information 
regarding the previous course of the disease, your first irhai would 
be that the ease, w^as one of diphtiicria. This is pa,rticularly liki’ly 
to occur with eliildren who c.annot give an account of wliat they h'cl, 
and in v lioin the examination of the. throat is rendered dillicsill by 
tlie resistance (iflVrcd ; in such circumstances your cmbaiTa.^snui^it 
will be great. The embarrassment is still greater both in aduits and 
in eliildren, w'hcn, as often occurs, ihe characters wliich dislinguisli. 
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diphtheritic from herpetic membranous sore throat are not unmis- 
takably clear. As Bretonneau has justly remarked, the question can 
sometime, s only be solved by the dangerous tendency of the di|)h- 
theritic affection to extend to the tonsils, pharynx, and rcsj)irat(:)ry 
passages. During an epidemic, wlien the diagnosis is undecided, avc 
ought in every case to be as prompt to act as if we had real diphtheria 
to combat ; for it is better to treat energetically a malady wliieh is 
not serious, than to run the risk of allowing one of an essentially 
malignant charaeter to gain ground. 

AVhen you have obtained a history of the ease from its com- 
mencement, Avhen you have learned tliat an acute, burning pain 
in the tlrroat was preceded some days by general symptoms of 
illness, by f(d)rile discomfort, and disorder of the stomach, you rnny 
conclude that the case is one of common membranous sore throat ; 
for as a general rule, diplithtaia does not amioiaice itself in iliat 
way. It, in general, begins insidiously. Hardly has the ])atient 
become a little feverish, when lie complains of sore throat. Never- 
theless, I liold that we cannot rest a solid diagnosis upon distinc- 
lions so devoid of precision. 

How are the membranous de])osits formed? Wlicii wo arc 
enabled to follow step by ^tej), so to speak, the deveh)|.)ment of the 
pharyngeal affection, we sec on the tonsils, after some time — after a. 
few liours or t^o or tliree days from the ajipearancc of tlie first 
general symptoms of illness, — a more or less coidliu nt eruption of red 
spots, Avhich soon become excoriated. These superficial ulcerations 
are covered almost immediately with a greyish white plastic exuda- 
tion, wliich, s])reading beyond the limits of the ulceration, may 
become united to ulcerations originating in other herpetic vesicles, 
so as to form more or less extensive membranous patches, Jlut if, 
as Dr. G abler has satisfactorily proved, this extension of tlic mem- 
branous deposit partly explains the formalion of largo membranous 
patches on tlie jdiarjnx, it does not com])lotely explain it : there is 
another eause likewise in ojAcratiou. The local inffarnmation Avhicli 
has preceded, whieli aceompanies, and which follows the development 
of the liei’ptlic vesicle, docs not remain confined exactly to the 
original space : it extends to the surrounding jiarls, where it mani- 
fests itself by redness, swelling, and u‘dcmatous induration : this 
inffammalion, though not ulcerous, doCvS not the less give rise to 
an exudation of plastic products similar to those secreted by 
the ulcerated surface. f)a raising this deposit, which is easily 
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(letncliod by using a pledget of charpie, there is found below 
it an ulceration more or less extensive : perhaps tliere may be 
onlv' a small ulcerous point remaining, or the mucous ruouibrane 
may be entirely cicatrised, and present no trace of the primitive 
lesion. 

When the herpetic vesicles arc more apart from one another, it is 
easier to perceive the nature of the affection. Wc tlicn sec while 
patches, surrounded by a pretty extensive inllammatory areola, and 
varying from the size of a millet seed to that of a pea. These spots 
leave in their place superficial ulcerations, winch may have raised 
edges, the result of cedomatous swelling of the neighbouring in- 
flamed tissues. AVIieii ulcerations of tlie same nature are situated 
in tlie skin, they soon become covered w ith a browmish crust ; but 
nothing of this kind occurs when their scat is on the mucous mem- 
branes. plastic exudation from tlie denuded surface of the 

dermis may be, as 1 have already said, iu suflicient qiianiily to cover 
tlie ulceration and s|)read beyond it; or it may be so scanty as to be 
removed by the movements of deglutition as soon as it is exuded, in 
wdiichease the ulcerations are very soon cicatrised, so thatiii point of 
fact no membranous deposit is formed. I'liis is the aphllmvfi sore 
throat of the English pliysicianSj and is the only afreclioiiof this class 
w’liich they describe. M. Feron has considered it as a special form 
of (he disease.^ The older autliors knew it: and it was jirobably 
this affection wdiicli Arclmns called benign, common ulcers of the 
ton s i Is — u I cera mi i I a, fa m i li a ri a . 

Jhit I do not w ish to leave a false impression on your minds. 
The excoriations which proceed from pliaryngeal herpes arc very 
different from true aphthm of the pharynx, both in respect of tlicir 
cause and manner of evolution. 1'he ajihthous affeclion in the 
mouth, or in tlie throat, is a rather deep ulceration, analogous to the 
])ustulc of ecthyma in the skin. It occupies an isolated situatiou, 
is exceiHlingly painful, lasts a long time, is easily reproduced, and is 
almost always associated with a general chronic state. In a largo 
pra])ortiori of cases, the herpetic eruption shows itself simultaneously 
on otlier parts of the cavity of the mouth, on tlie sides and tip of 
the tongue, on the internal surface of the cheeks and lips, and on 
the roof of the palate. There is no possible room for doubt in 


^ Fnaox (dc Lille) : Dc EAnginc Herpetique. [Tlicse Inauguralc.] raris, 
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diagnosis, when, as is usually the case, the herpes is seen on the lips : 
W'e can then verify the similarity of tlie affection seen at the orifice 
of the moutli, by comparing it with that which occupies the pharjnx, 
and there constitutes membranous sore throat. 

A case in point came under your notice : the patient was an un- 
married woman, 28 years of age, wdio lay in bed No. 4 of our 
St. Bernard ward. She had been suffering for a month from catarrh, 
wlien one morning she washed her room ; slie in consequence took 
cold, and felt very much knocked up. Next day, however, she 
went to her work, and continued at it during the wdiolo day, althougli 
slie felt very uncomfortable. In the evening, she had rigors and 
fever. On the following day, she again wont to the shop where sIk' 
worked: and she recollects distinctly that she had on lliat day a 
fever-s{)oi [Jjoufov dejihre] on her lip. On the fourth day from that 
on which she washed her room, her general discomfort was so great 
that she had to remain in bed : she experienced a sensation of burn- 
ing [lain in tlie face. On the fifth day, slic had viol(mt sore throai, 
with a general ferliiig of jirostratioii, lassitude, and jiains, loss of 
appetite, and difficulty of breathing. Under these circumstances, 
sh(i made application for admission to an bosjiital, at tlie cirntral 
offic(‘. : when at lliat office, she became sick and had copious 
vomiting of bilious matters. 

She was sent to our wards in the IIotel-Dieu. AVe were parti- 
cularly struck with the anxiety and dyspnma depictfal ou her coun- 
tenance. Her voice, however, was quite natural, iSo morbid con- 
dition of the respiratory organs was revealed by aiiscuitatiou or 
percussion. The sore throat was severe, deglutition was ditlicult, 
ami there existed an incessant fatiguing cough. On examining tlie 
pharynx, we saw tlie red and swollen tonsils : tlie uvula also was iu- 
llamed, mid glued ns it were to the left pillar of the veil of the palate, 
^.riie entire mucous .membrane of these parts was covered with whitish 
spots having the appearance of false membrane. Inhere was high 
fever and hot skin : the pulse w^as i 2.5. 1Iie patient also had gastro- 
intestinal symptoms, such as anorexia, ardent thirst, a bitter taste 
in the mouth, and constipation. The state of the patient continued 
very similar next day, but there was less dyspnoea and fewer mein- 
braiious patches. The treatment was limited to the use of mulberry 
syrup gargles, and taking barley water. She was put on low diet, 
and only got soups. Ou the eiglith day from the beginning of the 
attack, tlie fever had subsided, the respiration was freer,* and the local 
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nfff'ction Lad to a great extent disappeared. There were only sonic 
wliitish points on the right tonsil, the swelling of which, as well as 
of the other parts, was greatly diminished. Two days later, the 
paticTit left the hos[>ital, being quite recovered. The duration of her 
malady was ten days. 

We had a young man in oiir ivards, in whom the symptoms of the 
disease were even more precisely characterised. In addition to the 
herpes on the plmrynx, there was a profuse eruption of herpetic vesicles 
on the clieek ; and, ra;iking allowance for the (Hversity of aspect 
imparted by diversity of situation, it was impossible not to see the 
essential identity of the anbetion. 

Some of you, I presume, recollect this young man. He was an 
English domestic servant, aged i 6 . He came into lu)sj)italat tlie end 
of Echruary 1868 and in five days left fpiite recovered. His b<'d was: 
.M). I of St. Agnesis ward. He had just come from a long journev, 
dni’ing whicli,having been exposed to abrnjit variations of (emperalnre, 
iie took eohi. On reaching IVj'is on the lot h Eehniarv, lie only expe- 
rienced great fatigm^, but next morning, h(‘. had. a feeling of general 
discomfort. During the day, In', iiinl slight, vomiting and rigors: he 
complained of pains in the liead : and went to bed, where he per- 
spired profusi'lv . On the 21st, all of these sunpioms liad increasrd : 
there was ardent fever: and so gn'at ^^as tlie ])atienEs dehility tliat 
he was obliged to keep liis bed. lie had a great (.hail of headache, 
and he !)egan to feel pain in the tiiroat. At (lie same time, liiere 
appeared on tlie lip a pimple, whi(.:h he called a hwlon dejih'rc. The 
sore throat beeami'. rai.iidly worse : ho had passed n bad night, and there 
was coryza witli lachrymal ion. ]’>y the 23rd, the. pluiryngcad symp- 
toms liad abated, but there was ])rofuse sidivation. A physician, 
who was ealhd in, smit him to tlie 1 [f>te]-J )ieii, after touching his 
throat with a solution, regarding Dio composition of which llie 
patient was not aide to inform us. 

On his admission to our wards, I observed on Inks face an eruption, 
Avhich had come out since^ the morning. Several groups of vesicles, 
mostly of Die size of a [dids head, but some a little larger, were to be 
seen on the right clieck, resting on a bright nd base, in a line 
between the temple ani .1 the mouth. Some of Du'se vesicles, pre- 
senting all the characters of hcrjics, were situated on the ala of Die 
nose ami on the right labial commissure : Dierc were .lik(‘wise others 
on the l( 4 ‘t commissure and on the chin. The lierjK s on the li])S, 
however, being more advanced than that in other localities, was 
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beginning to dry up. The patient complained of violent pain and 
annoying heat in the face. 

On examining the cavity of the mouthy we detected general 
redness of the mucous membrane^ particularly at the right side, 
where herpetic vesicles were disseminated : on the tongue, also, 
there were some of the vesicles. In no situation were the redness 
and eruption more decided than on the isthmus of the hiuces. The 
tonsils, red and swollen, also, the uvula and veil of the palate, like- 
wise red, were covered with vesicles, some of which were white, soini- 
transparent, and acuminated, others were ulcerated, and others 
again were covered v-itk a fibrhions e^viidalion, forming a layer with 
jagged edges extending beyond the ulcerated surface. Ihdbrc ns, 
then, we had the herpetic vesicle in its dillhrent phases of evolution. 
Tlie lower part of the pharynx participated in the general rediu'ss, 
but exhibited none of tlie characteristic cru[)tion. The patient 
suflered from pain in the throat, and an uneasy feeling which excited 
coiistnnt cough : the cough was guttiii'al and painful. There wns 
scarcely any fever, and next day, it had completely subsided. I. 
]U-escribed (m\y emollient gargles. On February 2(Sth, tlie young 
man left the hospital having quite recovered. He had no sore 
throat ; and nothing remained on the face to indicate where the 
herpes had been, except a few red marks. 

I must not omit to mention some other forms of herpes afrecling 
mucous mcinbraiK^s, to which Bretomicau was in tlie liabit of calling 
the attention of liis jiupils, and which I liave many times pointed 
out to you. I refer to herjies of the conjunctiva, and herpojs of tlie 
vulva. 

It often happens, that when the herpes has the degree of con- 
fluence which it had in the young Eiiglisiiman avIiosc case I have 
just relatcMl, tluTo is a grouj) of vesicles on one of the eyelids : in 
such a case, one or two vesicles may form on tlie conjunctiva, or 
even on the cornea. AVIieu situated on the cornea, tlu'y produce an 
exceedingly jiainful keratitis, sometimes accompanied l)y pliotopliobia, 
but which yi(dds very easily to ireatmonl. This form of oplitliahuia 
is in general very imperfectly understood. 

Every one is aware that herpes of tlie prepuce is very common, 
and that it is often coincident with guttural and labial herpes; but 
from the reluctance of women to make known such complaints, it is 
a less familiar fact that herpes affects the inner surface of the /abia 
mnjora in the same circumstances, and perhaps as often, as it attacks 
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the prepuce in males. Dr. Bernutz, when physician to the Venereal 
Hospital for Women, more than once discovered herpes of the neck 
of the uterus, which, like guttural herpes, is often associated with 
lever, acute pain in the lower part of the abdomen, and leucorrhcea. 
Ihis is the explanation of those attacks of transient metritis whicli 
Vie see coincident with common membranous sore tliroat, and which 
sometimes so greatly alarm women. 

I now return, Gentlemen, to the consideration of the dilfer- 
ential diagnosis of common membranous sore tliroat and 
(li])ht]ieria. 

^riicre is no dilficulty in the diagnosis, when tlie herpetic eruption 
of the pliarynx is non-confluent ; and the diagnosis is still more 
easy, wlien the eruption is seen on otlier parts of the mucous mem- 
brane of the moutli and on the Ii])s, as it then presents itself in its 
own unmistakable characters. When the eruption is confluent, 
and when tliere is a pscudo-rnembranous exudation on the tonsils 
and veil of the palate, the coexistence of licrpes of the li])s or face 
will signally enlighten the jihysician as to the nature of the mem- 
branous sore throat he is called upon to treat, and will at the same 
time enable him to distinguish it from di|)litheria. But when, as 
oflen occurs in practicf‘, the inemlminous aflection of the tliroat, 
under which the special characters of herpes have disappeared, when 
iliis membranous allection exists alone, liesitaiion is allowable. 
Although tlie ulcero-niembranous lesion often assumes the parti- 
cular appearance which I have just described, it is necessary for 
diagnostic usefulness that this apj^carance be quite distinctively 
marked, and that an opporijiMity has been afforded of exactly 
ascertaining the cliaracters of the alTcction ; tin’s is especially diilicult 
ill children, who submit badly to the necessary examination. It is 
quite true, that during the progress of (lie local disease, we still find, 
at least in some cases, niiinerous features of its ]>riniitive appear- 
ance ; but nevertheless, at the very time when it is of ira[)ortance to 
form an opinion, error is often unavoidable. W ithout being afraid 
of too nuich insisting on the ])oint, I again rejieat, that in cases in 
wliich you cannot form a decisive diagnosis between common mem- 
branous sore throat and dijihtlieritic sore throat, you ought to lose no 
time in adopting active measures, and proceed just as if you had to 
do with an undoubted case of malignant sore throat. Do this all 
the more fearlessly that (as Bret onneau justly remarks) the topical 
applications suited to stop diphtheritic inflammation, so far from 
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aggravating the common membranous sore tliroat, shortens its 
duration. 

On the other hand, Gentlcmei^ you must not hastily come to tlie 
conclusion that you liave ii case of diphtheria, when the malady 
may be tlie milder alfection : such a mistake may afterwards prove 
unfortunate. Grant that you liave cured a certain number of your 
su[)posed cases of diphtlieritic sore throat by emetics, mercurial 
preparations, or other remedies. Encouraged by apparent success, 
you will employ the same treatment when yOli encounter a real case 
of diphtheria; but then, the remedies which luid seemed so ellicaci- 
ous will fail, and be the cause of your losing precious time wliieli 
ought to have been used in contending with a disease demanding 
prompt and energetic measures. 

"Wlien, in llie course of these clinical lectnrr^s, I shall have to 
speak to you of thrush I will state the cliaracters hy 

which diphtheria and the common membranous sore throat can be 
distinguished from some affections with which they still are often 
confounded. 

When you have diagnosed with certainty herpes of the pharynx, 
your anxiety regarding the issue of the cas(‘ is at an end. It will 
get well spontaneously. Tln^ only treatment reipiired will consist of 
borax or alum moutli- washes, and astriiigvnt gargles. 

.Bear in mind, liowc'ver, Gontleunm, that I shall have to return to 
this point, and to adduce cases to show that a common membranous, 
may l)ecome tlie starting point of a malignant sore throat, 

Reinarkable exaniples of (he transformations to which 1 allude are 
given in the reports of epidemies of sfU'c throat wliich prevailed in 
Erauce during ivSy,8. Permit me. Gentlemen, to repeat to you wind 
I said in the account which I w'as appointed by the commission on 
epidemics to read, in their name, to the Academy of Medicine at its 
sitting on the 22 ikI Noveinbei*, 1859.^ 

Tlie characteristic feature of tiie epidemics of tlie year 1859 
concomitance of common, membranous and diplithcritic sore throats. 
Previous to the appearance of the diphtheritic affection, there M'as 
observed in many districts a marked predisposition to simple sore 
throat : ibe cases of mild sore throat, however, tlioiigh only simple 
lierpes of the pharynx, did not always present the regular symptoms 
usually met with in tliat affection. Some cases were unusually pro- 
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tracted in their course. In others, the membranous aflbction 
degenerated ; and the physician had to ask himself whethor he could 
maintain a favourable prognosis. IL'his state of the medical constitu- 
tion was no doubt })reparat()ry to the ^idvent of serious, in succession 
to the simple prevalent, sore throats. Not only was the one attection 
seen to succeed the other, but in partial epidcanics, both pathological 
forms were observed to be more or less closely associated. 

Cases collected by eminent pbysicians, and in dilfcn^nt parts of 
the Empire, leave no room for doubt on tin’s point. The similarity, 
or ratluT, I may say, the identity of what was seen at the same 
time in didcrent localities was most remarkable : and the only dilVer- 
ence observed Avas that the relation between benignant and 
malignant sore throats varied according to the localities. 

In some places, the benignant form predominated; adults were 
attacked more frequently : there were fewer cases which were not 
mild, and deaths were exceptional occurrences. Sucli was the 
character of the epidemic in some coamunes in {\\i^ arrondisf;e}iient of 
H:i>.:cljrouck, and iu the arroiidi<s\sehtenl of iMaf;on, where in nearly 
400 cases, there were hardly 40 deaths ; in i\\Q. ((rrondissemeuf’ ol 
A})t, where in Ko cases 4 were fatal ; and in tlie anviidissemcu!^ of 
Gourdon, where the mortality was :i in the 100. 

In otlier places, o]i tla* ooritrary, the occurreriec of the benignant 
form was exceptional. The j)atieuts who recovered rapidly were few 
iu number, and were always adults ; but ('veii in childnai, among 
whom the mortality was great, mortal diplitlieria ofte.n began under 
tlie form of an herpetic eruption. That lia})])eued in the coumnnes 
of Vien and ^Ihirl in tlie iU-roddlHHciiwui Moulins; also iu the 
departments of Cliarentc-Tnlerieure, Deux -Sevres, Meuse, Nievre, 
Saoiie-et-.Loin*, as well as in otlnu’ dejiartments, where J)rs. Castel, 
Dusouil, Madere, Plissard and Cmillcmaut })ointcd out, (iach in liis 
OAvii locality, the occurrence of simple sore throat in adults, and the 
transformation of the herpeiic eruption into characteristic diphtheri- 
tic ])atches, which ran their fatal course. 

These *arc the circumstances, Gentlemen, in which you must with 
redoabled vigilance watch your patients, ^riiese, also, are the cases 
in wliich there is not only no liarrn, but a great advantage — even 
when the lierpetic nature of the sore throat is laist cliaracteristjd — 
in employing tlie same topical treatment that is demanded by 
diplitlieria : it will not in any degree aggravate the coininon mem- 
branous affection. 



LECTURE XVIIL 
GANGilENOUS SORE THROAT. 


GaHfjrenons Sure Throat from Excess of Injiammcition . — (jlanffrenoiis 
Sure Throat Svperreaing as a CompUcatUm of severe diseases such 
as Dgseuten/j Typhoid Fever , — GavgreaoiiS Sore Throat as a 

Conipllcatloii of Scarlatinous and Dlphthentic Sore Throat , — 
Primary Gangrenous Sore Throat, 

Gkmli^mex : — The considerations into which I have entered in 
relation to nienibranous sore throat are equally applicable to tlie 
aflections regarding which 1 to-day propose to address some words 
to you. The lesion^ as I Inive already told you^ is not a suflicient 
criterion by wliicli to establish the diagnosis^ and I showed yon 
examples of pseudo-membrane appearing in sore throats essentially 
dill’crent in their nature. The same remark is apj[)licable to 
gangrene. 

Grangrone of the pharynx and tonsils is indeed sometimes, though 
very rarely, a termination of inllammatory sore tliroat; it results 
from excess of inllammatory action. The gangrene may also occur 
as a complication of a sore throat of specific character ; as, for 
exam])Ie, wlien it is an opiplienomenon in scarlatina, measles, or 
typhoid fever, or when it supervenes in the course of any other great 
epidemic disease — in dysentery, for example, as seen by you in the 
patient wlio lay in bed 'No. ii of St. Agnesis w'ard. 

The patient, as you will recollect, was a young lad x^ho was 
admitted, on the 21st August, into the eiinical wards, for a frightful 
dysentery which resisted every kind of treatment by which I endca- 
vonred to subdue it. lie died on tlie 19111 October. At the autoj^sy, 
we found extensive ulcerations of the intestines, the lesions charac- 
teristic of epidemic colitis, and at many points, sphacelus of the 
mucous membrane. In this case, dysentery lent some of its mallg- 
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Tiity to the constitution of the patient, who, from being exhausted 
by fatigue and misery, was in a condition of all others the most un- 
favourable for struggling against so formidable a disease. It was 
during the latter days of the patient^s lifc, that we saw the pharyn- 
geal affection come on. lie complained of sore throat, and difficulty 
in swallowing : his voice w'as nasal. On examining the pharynx, we 
detected a dark grey patch on the right tonsil : the breatli was repul- 
sively feetid, and characteristic. The slough had the appearance of 
being surrounded by projecting irregular edges, and the neighbour- 
ing parts were of a livid red. Cauterization with fuming hydrochloric 
acid, did not sensibly modify the character of the gangrenous sur- 
faces, which were excavated by very deep ulcers. The sphacelus, 
liowevcr, did not extend iu breadth beyond the parts primarily 
invaded. 

Gangrene of the pharynx is rarely, though sometimes, met with in 
diphtheritic sore throat. When it occurs, it is as a complication of a 
jiseudo-meinbranous affection, precisely as it occurs in scarlatino- 
incmbranous sore throat, in cutaneous diphtheria, and still more in 
di])litheria of the vulva, in which gangrene of the vagina is more 
common than in other forms of diphtheria. 

Again, gangrene of the pharynx often supervenes in diphtheria as 
the predominant anatomical element in malignant sore throat. It is 
preceded by the appearance on the tonsils of jdasiic exudations 
more or less thick, and covering a greater or less surface. But the 
spots of exudation which first appear remain limited, and gangrene 
soon begins : it is at first superficial, but afterwards, it invades and 
deeply destroys the tissues. 

Here is an example of tin's superficial gangrene. 

On Monday 23rd April, Dr. Leon Blondeau, my former chef de 
clmujiie, was called about midday to a child suffering from mem- 
branous sore throat. The patient was a boy of three and a half 
years of age, of good constitution, who generally enjoyed excellent 
health, lie had only been a short time resident in Paris. Por 
about fifteen days, he had seemed out of health. He had an almost 
constant little cough : h^vas becoming thinner, and was losing the 
freshness of his complexion, lie had been under the treatment of 
a physician wlio, having diagnosed membranous sore throat, vigor- 
ously cauterised the left tonsil with potassa fusa, there existing in 
that situation a whitish exudation, corresponding with swollen 
cervical glands. After the cauterization, he had on several occasions 

21) 
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practised insufflation of alum into file throat. On attentively 
examining the pharynx, there was seen on the left — the cauterised 
— tonsil, a greyish white, pultaceous looking deposit, wdiich much 
more resembled the plastic exudation of common membranous than 
of diphtheritic sore throat. On the right tonsil, there was a thin 
layer of greyish opaline substance, and three or four semi-trans- 
parent spots like the vesicles of herpes. The swollen tonsils jire- 
sented a bright red appearance around the places where the plastic 
exudation existed : the veil of the palate and the uvula were likewise 
red, but showed no trace of false membrane. The child complained 
of pain in the tliroat, and had some clifBcuIty in swallowing. The 
fever was moderate ; and there was nothing alarming in the general 
condition. 

During the evening, a sort of thin slougli became detached from 
the cauterised surface of the left tonsil, and the right tonsil was 
seen to be covered with an exudation similar to that which in the 
morning had covered the other : the cervical glands on the right 
side were swollen, and the swelling was greater than it had been on 
the left side. Both tonsils w^erc energetically cauterised with the 
solid sulphate of copper. There was nothing particular to be seen 
on the uvula or veil of the palate. The voice was perfectly clear, 
and quite unaltered in tone. Swallowing seemed to be accoinplisheJ 
with some difficulty, a symptom w'hich might arise from the pain 
caused by the inilammatioii wdiich the cauterization had excited, 
and which, probably, w’'as also the explanation of the child's repug- 
nance to food. 

On the Tuesday morning, there was found on the left tonsil a sort 
of slough, w^hicli had been observed to be partially detached on the 
previous evening ; and on the right tonsil, there was a similar 
deposit, wdiich also was becoming separated. These deposits covered 
superficial ulceratiops of a deep red colour, and the redness extended 
to the mucous membrane of the veil of the palate and uvula. The 
glandular swelling w^as less conspicuous than on the previous day* 
The general condition was not changed. Notwithstanding the 
difficulty wdiich he had in swallowdng, the child took some broth. 
Till Wednesday evening, the disease had made no progress. A 
potion containing chlorate of potash, wdiicli had been prescribed 
wlien the symptoms first appeared, was continued : and the necessity 
of nourishment was insisted on. 

On the Wednesday evening, the glands in the neck wxre very 
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painful and a good deal more swollen, particularly on the right side, 
where the cellular tissue was involved. The little patient com- 
plained of pain in the right ear. There was apparently, no sensible 
change in the state of the pharynx. It must be stated, however, 
that examination of the throat was attended with extreme difficulty, 
in consequence of the almost insurmountable resistance offered by 
the child. The sudden increase of the glandular swelling was 
alarming. Still, the prognosis was formed under reservation, be- 
cause there w^as no sensible cliange in tlie general state of the 
patient : he took food more willingly than on^the previous evening, 
and sat up in bed to play. 

He passed a good night. Next morning (Thursday), the glandular 
swelling was found to have disappeared to a great extent. No new 
symptom w^as observed. By the evening, the aspect of affairs had 
completely changed. Although the child had asked for food, and 
liad twice seemed to take with a certain amount of satisfaction the 
meat offered to it (declining bread however), there mis a striking 
cliange in the physiognomy. A pale hue, a complete blanching, had 
taken the place of the till then natural colour of the skin. The eyes 
were puffy > and in the mesian line of the loiver lip, there were two 
reddish brown spots, caused by the ctfusion of blood under tlm 
mucous membrane. The glandular swelling in the cervical region, 
which was still greatest on the right side, had again acquired the 
enormous proportions of the previous evening. The veil of the 
palate, rising up as high as the level of the tonsils, was greatly 
swollen, and of a livid red colour; but on bringing the nose as near 
as possible to the child^s mouth, it mds impossible to detect any cha- 
racteristic odour. As the child submitted better to examination, the 
condition of the diseased parts was more easily ascertained. Two 
dark grey masses WTre seen floating in front of the ulcerations, from 
which they w^ere detached, though still adherent to the parts by their 
inferior margin. When the ulcerations w ere touched, they yielded 
a mixture of blood and mucus, but at no point was there visible 
any trace of false membrane. The yoice had preserved its natural 
tone : respiration was free, but it was noisy, as in persons suffering 
from inflammatory sore throat. 

On the Friday, the condition of the child was desperate. At tw^o 
in the morning, he had been seized with the most distressing rest- 
lessness and anxiety. His breathing was oppressed : his coun- 
tenance had become frightfully pale : and his skin w^as covered with 



453 


GANGRENOUS SORE THROAT. 


a cold sweat. Just as tlie physician arrived^ the agonies of death 
were beginning. The mentid faculties, however, remained unim- 
paired. Respiration had that character of anxiety wliich it presents 
in malignant diseases : the inspiration was noisy, as in persons affected 
witli cedema of the glottis. Although the voice was enfeebled, it was 
not altered in tone. The veil of the palate was much swollen : its 
entire surface was purple-red, this colour being deepest in the neigh- 
bourhood of the tonsils. There was a sanious discharge from the 
nostrils ; but within them, there was no appearance of plastic exuda- 
tion nor gangrenous spot. Such a state of matters afforded no room 
for a gleam of hope. Still, a large cup of coffee without milk was 
ordered, and a quarter of an hour after it had been taken, he was 
given some syrup of ether, when he took hold of the vessel and spoon 
presented to him. Speaking very distinctly, he complained of })aiii 
in the throat, and with his finger pointed out the situation of the 
swolleii glands. Soon after the arrival of the physician, the child 
(lied suddenly in a faint. 

Although it was impossible to obtain a necroscopic examination, 
the details of the case are sufiiciently complete to leave very little 
room for doubting that there was superficial gangrene of tlic])harynx. 
The specially remarkable circumstance to which 1 wisli to call your 
attention is, that the characteristic deposits of diphtheria occupied 
a very small surface, and remained confined to their original localities ; 
and so, as I formerly said, gangrene became the predominating 
element of the disease. 

Gentlemen, you will find recorded in different publications, and 
particularly in the Gazette Medicale de and i\\e BuUetin'^ 

de la Socieie A:riatomi(jue/^ a good many cases in which gangrene, 
supervening as a complication of diphtheritic sore throat, haddeejily 
destroyed the implicated tissues. Allow me to place before you the 
details of one of these cases, as given in a ])aper published by Dr. 
G abler in the Archives GeneraUs de Medecine^^ for May, 1857. 
'I'hc case is one of malignant membranous and gangrenous sore 
throat, complicated with diplitheria of the nasal fossse. 

The patient, a woman of 24 years of age, came into the wards of 
my colleague of the Beaujon Hospital on the 26th February, 1836. 
She had been confined four months previously ; and it would appear 
that the infant had had the same disease as the mother. The woman 
stated that her child had had a hoarse cough, and had coughed 
up skins,"" au important circumstance, as Dr. Gublcr justly observes. 
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The woman had been ill for six days, at the date of her admission to 
hospital. Her attack had commenced with severe pain in the 
throat, and great difficulty in swallowing. 'The "submaxillary glands 
oil the right side were engorged and painful. The symptoms did not 
seem to have been ushered in by a febrile paroxysm. 

At liis first visit. Dr. Gubler observed that the woman could 
hardly speak. Her voice was snuffling, and articulation was difficult : 
but she was not without voice, nor was there any symptom to indi- 
cate that the larynx w'as involved. So great was the difficulty in 
deglutition, that the patient dreaded the necessity of swallowing as 
a punishment, though it were only the swallowing the saliva, ller 
mouth remained constantly half open to facilitate respiration, and 
give exit to the flow of saliva, and to tlic viscid mucus detached by 
the painful efforts to cough. The right subinaxillary region was 
very swollen, hard, red, and painful. On examining the throat, a- 
large greyish patch was seen on tlic right side of the isthmus of the 
fauces : it was easily detaclied by the handle of a spoon : it seemed 
to be a superficial slough of a portion of mucous membrane, of 
which the dermis had been previously infiltrated by plastic products. 
The surface exposed by the removal of tlie patcli was ulcerated nnd 
granular : it bled freely. Both nasal fossic were equally involved, 
as was a[)parcnt from the snuffling character of the voice, and from 
the respiration being exclusively performed through the moutli. A 
false membrane, soft in consistence, yellowish in colour, and diflering 
in appearance from the greyisli patch already ineiitionccl, was 
extracted from each nasal fossa. 'J'he removal of these false immi- 
branes was followed by considerable cpistaxis. Upon examining the 
grey patches with the microscope. Dr. Gubler found that they weiuj 
evidejitly slouglis of mucous membrane infiltrated by plastic exuda- 
tion, and that the substances removed from the nasal fossie were 
undoubtedly pseudo-membranous productions. 

'riie patient was in great anxiety : she remained constantly sitting 
up, and her whole energies seemed concentrated in her attempts to 
clear her mouth from saliva and viscid mucus. Her hands, wliich 
she always had out of bed, were very cold. The pulse was 
weak, small, and rather (juick : on the evening of the same day, it 
became quicker. 

The atlected parts wxtc cauterised with pure hydrochloric acid ; 
and the nasal fossm were twice injected wdth a solution of nitrate of 
silver, the strength of which was forty centigrammes (6 grains) to 
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thirty grammes (ii drachms) of water. The patient was ordered 
decoction of cinchona, to which coffee was added ; and there was also 
prescribed a julep containing two grammes of extract of cinchona. 
Some broth was given to her. 

Next day, February ayth, it was observed that the glands situated 
below the chin were swollen : the diphtlieritic patch (or slough) 
extended to the anterior surface of the veil of the palate, to the right 
margin, the point, and left margin of the uvula ; on the uvula, there 
remained an isolated portion of healthy mucous membrane. The 
difficulty of swallowing had now become so much aggravated as to 
amount to an almost complete impossibility : tlie glandular enlarge- 
ment was very painful on pressure: the nasal fossm were more 
iihpervious than ever to. air : the hands w^ere cold, because they were 
always out of the bed, 'rhere was a good deal of fever, and the 
pulse was loo. The use of the decoction of cinchona with coffee 
was continued; and there were also prescribed a julep containing 
4 grammes of chlorate of potash, a mouth- wash containing 8 grammes 
of the same salt, and an opiated liniment for rubbing over the cervical 
glands. 

On the '^8th, the general appearance of tlie patient was improved, 
and the anxiety seemed to be diminished : the pulse had fallen to 
8o or 84, but it was small and sharp : the skin was cool, but not 
cold : the extremities had a somewhat violet colour : the glandular 
swelling was diminished, and there was less redness and tension of 
the skin over the glands. There was also an amelioration in the 
condition of the throat, and the isthmus of the fauces was less 
swollen : on the right pillar, there was a very apparent loss of sub- 
stance ; in that situation, the fiilse membranes did not seem to have 
increased : the obstruction of the nasal fossm remained. The treat- 
ment, as before, was continued. 

On the 29tli, there was a further diminution in the glandular 
swelling. At the lower part of the throat, sloughing surfaces were 
visible, and on the posterior part of the pharynx, there w'as a pseudo- 
membranous patch. 

On the 1st March, the patient complained of severe pains in the 
ears, particularly when she swallowed : she had mentioned this 
symptom on previous days, but it had not before caused her so much 
suffering. These pains indicated that the specific inflammation was 
spreading to the Eustachian tubes ; the hearing of the patient, 
nevertheless, was good : the nostrils were still obstructed, and this 
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obstruction arose from swelling of the pituitary membrane to which 
the nitrate of silver had been applied. The pharyngeal surface 
*;eemed to be less coated with false membrane and pultaceous exuda- 
tion. Between morning and evening, the pulse rose from 8 o to loo. 
A gargle of the decoction of marsh mallows and poppy heads was 
substituted for the chlorate of potash mouth-wash. 

On the 4 t]i, there w^as no longer any false membrane to be seen on 
the pharynx or uvula, but there w^as an uneven layer of it on the right 
pillar of the fauces. 

Till the 6 tli, tliere did not appear to be any change in the general 
condition of the patient ; but on that day, just as she was attempting 
to rise, she was seized with faintness and a desire to vomit. It was 
tlien observed, that there was paralysis of the veil of the palate ; in 
drinking, the fluids were returned by the nose ; the voice was very 
snuffling. There was, however, less obstruction of the nasal fossae 
than formerly, and she had some power of snuffing up. She breathed 
freely through the right nostril, but not so well through the left. 
Consequent upon the administration of a purgative enema on the 
previous evejiing, she had had a little diarrhoea. She had had in 
the evening vomiting and epigastric pains : she described the pains 
as cramps and colics. " . 

Next day — the 7 th — her condition became very serious: the face 
had a pinched look : on the eyelids, over the cheek-bones, and on the 
lips, there was a purplish hue : the skin of the rest of tlie face was 
of a cadaverous yellow : the hands were livid : the tongue was pale : 
there was aphonia : and although there 'was notliing to show the 
existence of any pulmonary or cardiac lesion, the respiration was 
oppressed. The pulse had fallen almost incredibly low — to 22 beats 
ill the minute. The patient was in a state of passive delirium, and 
looked as if in tlie algide stage of cholera. A cordial potion was 
prescribed. 

On the 8 th March, at the visit, the depression of the vital powers 
was as great as on the previous evening. Two days later, she died 
in a state of coma. 

In this case, as in the previous case, an autopsy could not be 
obtained. But you will find in the medical periodicals, particularly 
in the Biilletim de la SocieU Anatomique^^ similar cases in which 
were demonstrated after death, scalpel in hand, the formidable 
symptoms produced by sphacelus of the pharynx. 

You perceive then, Gentlemen, that gangrene of the pharynx may 
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supervene as a complication of diphtheria. I have never denied that 
this may take place ; but I have said, and now repeat, that this com- 
plication is rare. Moreover, I am convinced that there has very often 
been mistaken for gangrene that which was only gangrene in appear- 
ance, I need not, however, at present insist on this point, as I shall 
have to return to it at some length, when discussing the subject of 
diphtheria in future lectures. 

But independently of secondary, there are different kinds of 
primary gangrene. The rarest of them all is gangrene from excess 
of inflammatory action. There is also a description of gangrene, 
which, supervening in the course of certain severe diseases causing 
profound, prostration, such as dysentery, typhoid fever, small-pox, 
diphtheria, is a kind of primitive gangrenous sore throat: it ouglit 
to be looked on as a distinct disease, having as its fundamental 
character mortification of the mucous membrane of the pharynx, 
which resembles grangrene of the mouth, appears suddenly, and 
sometimes extends to the cheeks and lips. 

Primitive gangrenous sore throat likewise comes on independent 
of any antecedent morbid influence, independent of epidemic influ- 
ences which produce malignant diphtheritic sore throat : it sometimes 
attacks persons who seem to be in the full vigour of healtli, attack- 
ing them without any appreciable cause, and often causing death 
with a degree of rapidity, somewhat variable, but never in the 
sudden manner in which it occurs in malignant diphtheria, that 
frightfully formidable disease of which I shall have to speak to you. 
This affection, however, may terminate in recovery, as I had an 
opportunity of observing in the case of a young man whom I saw 
in consultation wdth Dr. E. Vidal. 

This kind of gangrene is characterised by the presence of dark 
grey patches on the tonsils \ the patches are sometimes quite black, 
surrounded by yellow excavated edges, which are more or less 
elevated, when, the affection having made progress, the slough has a 
tendency to separate from the soft parts. When the slough has 
separated, whether spontaneously, or in consequence of cauterization, 
a more or less deep ulceration is seen in its place. The gangrene 
may remain confined to one point ; but there are other cases in wdiich 
it gradually extends to the neighbouring parts, invading the veil of 
the palate, and the uvula (which it may destroy more or less 
completely), and taking possession of the back part of the pharynx 
and the aryteno-epiglottidean folds. 
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The mucous membrane surrounding the sphacelated parts assumes 
a livid red colour^ and presents the characters of cedematous iiiflam- 
ination. 

There is a characteristic foetor exhaled with the breath : this foctor, 
as is natural to suppose, is greater in proportion to the extent of the 
lesion. The gangrenous smell has been sometimes compared to the 
odour of faeces. 

The patients complain of very acute pain in the throat, which 
pain is increased during deglutition. When the affection gains the 
veil of tlie palate, and even when it remains confined to the tonsil, 
speech is embarrassed and the voice is snuflling. 

The cervical glands become implicated ; sometimes the extent of 
their swelling is as great as in malignant diphtheritic sore throat : and 
at other times there is complete absence of glandular swelling, a 
symptom which is never absent in diphtheritic sore throat. 

I'liis disease is also recognised by the extreme severity of the 
general symptoms, which testify to the malignant nature of their 
cause, and to tlie general poisoning of the system. All the organic 
functions are greatly depressed; digestion languishes; there is loss 
of appetite ; and the animal temperature is notably lowered : the 
skill of the extremities present that livid appearance which charac- 
terises the algidc stage of cholera, and has a relation to the disor- 
dered state of the hieinatosis of the general circulation : but there is 
no fever. Indeed, so far from there being any fever, the pulsations 
of the heart and the pulse at the wrist are below the normal 
standard. Death is the consequence of depression of the vital 
powers ; and the patients either die in a state of syncope, the mind, 
up to the last, being not at all or very little affected ; or else they 
die in a state of coma. 

Tlie case which I am now going to relate, occurred under my own 
observation, and the report of it is drawn up by Dr. Millard. It 
will give you an idea of the symptoms which may supervene in this 
kind of gangrenous sore throat. 

The patient, M. Maiicel, was the son of a Parisian physician. He 
was twenty-three and a half years of age, a non-resident hospital 
pupil, tall, strong, of good constitution, and of nervous tempera- 
ment. He had complained for several months of frequently feeling 
lassitude, and of falJiug into fits of low spirits without any cause. 
After a slight attack of stomatitis, he became very irritable, and 
from time to time was tormented with neuralgia. Under these cir- 



458 


GANGRENOUS SORE THROAT. 


cumstances, a perceptible change took place in his appearance ; his 
physiognomy became somewhat altered, and the ordinary paleness of 
his complexion was sensibly increased. 

On August 8th, 1853, he was seized, without any apparent cause, 
with rigors and a feeling of general discomfort. He could not take 
dinner, and went to bed. Next day, there w'as observed a seemingly 
slight inflammation of the left tonsil. There was not much fever, 
but there w'as a manifest prostration of the whole system. 

Three or four days later. Dr, Mancel, being alarmed at the state 
of his son, called in to consult with him on the case, two hospital 
physicians, Drs. Boucher de la Villc-Jossy and Legroux. These 
gentlemen could detect nothing particular iu the condition of the 
throat j hnt they were struck wdth the fetor of the breath. 

On the 1 6th or i7tli of the month, I was sent for. I was at once 
struck with the gangrenous fetor of the breath. On examining the 
pharynx, I found a gangrenous patcli 011 the left side of the anterior 
pillar of the hiuces ; arid the gangrene seemed to me to have a ten- 
dency to extend to the veil of the palate. .1 freely cauterised tlie 
parts wdth hydrochloric acid. 

On the following days, I saw’’ the patient in consultation with 
MM. Aiidral and Nelaton, AVe insisted upon the necessity of an 
essentially tonic general treatment, embracing good soup, generous 
wine, and cinchona. Tlierc was almost no fever : the digestive 
functions wnne in a pretty good state ; the voice was snuffling, but 
it was a remarkable circumstance, that there was but little clifflculty 
in deglutition. Tlic breath was very fedid. There w\as no thoracic 
complication. The complexion w'as exceedingly pale. This poor 
young man had, moreover, fallen into a state of great moral pros- 
tration. 

Some days later, a very serious symptom, doiMe viswi, manifested 
itself. 

During the night of the 27th and 28tli of August, when his pulse 
was being felt, the patient for the first time complained of pain in 
the right fore-arm. A^ery soon, similar pains, then considered rheu- 
matic, were felt in the other limbs; but forty-eight hours afterAvards, 
w^e discovered that they depended on phlebitis of the superficial 
veins. The pulse had now become smaller and more frequent. The 
gangrene of the pharynx, however, though it had not become cir- 
cumscribed, had extended very little. There was no difficulty in 
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swallowing. There was no enlargement of the glands, a circum- 
stance to which I wash particularly to call your atteritioji. 

On the 3rd or 4th September, we observed that the loft side of 
the upper lip was a little swollen : and we soon perceived a double 
gangrenous patch on that lip and the corresponding gum. There 
was some j)uffiness of the face, and considerable alteration of the 
features. 

On the 7th September, the patient w^as seized with delirium, which 
ceasing only at intervals continued till death, which occurred during 
the night of the 9th and lotlu 
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INFLAMMATORY SORE THROAT. 

Becovery is Spontaneous, — Distinct from liheumatie Sore Throat , — 
Distinct also from the Sore Throat Caused by the Secretion from 
the Tonsils. 

Gentlemen : There are some diseases which are both the glory, 
and the opprobrium of ev^ery kind of treatment : they terminate 
spontaneously in recovery, but no therapeutic measures can arrest 
their course. . Inflammatory sore throat belongs to this class of dis- 
eases ; and to-day, I propose to speak to you of a case in point, 
wliich you have lately seen. 

The patient was a woman who lay in bed No. i of St. Agnes\s 
ward. Consequent upon a chill, she was seized with violent pain in 
the throat. ()n the first day of the attack, she had no fever ; but 
she experienced general discomfort, and the lympliatic glands on tlio 
left side of the neck were slightly swollen. Next day, she was 
received into the Ildtel-Dieu. She was then in a decidedly febrile 
condition. She complained of pain in the throat, and on examining 
the pharynx, I perceived that it was of a bright red colour, that 
there was some swelling of the left tonsil, and that on it there was 
a whitish patch formed by a thin layer of deposit, which, if it had 
not been looked at wdth some attention, might have been taken for 
diphtheritic exudation. Tlie pains became more severe, while, at 
the same time, the fever increased. On the fifth day of her attack, 
this wmman had great difficulty in sw^allowing fluids, wrhich, by partly 
passing into the larynx, caused slight paroxysms of cough. These 
symptoms increased in severity ; and on the sixth day, the parts 
implicated were more swollen, there w^as increased difficulty in de- 
glutition, and an almost absolute impossibility of swallowing liquids, 
which returned by the nose. The voice w^as singularly modified in 
tone. The patient, suffering from a state of great anxiety, tormented 
by w^ant of sleep and unappeasable thirst, implored me to give her 
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relief, which it was not in my power to bestow : but I expected 
nature, by her own unaided powers, to afford that desired relief. 
And so it was : for next day the great anxiety and the pain in the 
tliroat had subsided as if by enchantment. The cause of all the 
suffering had been an abscess situated behind the veil of the palate 
and in the left tonsil. Instant relief had been afforded by the spon- 
taneous opening of that abscess; and forty-eight hours after this 
occurrence, the cure was complete. 

The patient had had the affection called tonsillilisy acute ami/ffda- 
liiis^ btjlarnmation of the tonsily hiflammatory sore throaty or wjlam* 
malory cynanchey using cynanche in the sense in which it was em- 
])loyed by the old medical authors. I prefer the latter two names, 
because they do not define the seat of the disease, which, as a 
general rule, does not occupy the tonsil itself, but the cellular tissue 
surrounding it. 

Inflammatory sore throat is, I repeat, gentlemen, one of the dis- 
eases which are at once the glory and the reproach of all kinds of 
medical treatment — the reproach, because medicine never prevails 
against them, in thus sense, at least, that it is impotent in stopping 
the course or shortening the duration of the attack — and the glory, 
because they terminate in spontaneous recovery whatever do, so 
that there is a temptation to ascribe to medicine the honour of the 
natural cure. 

You are too well acquainted with the anatomical characters of 
quinsey [esquinancie] and its phenomena, for me to think it neces- 
sary to give you in tliis place a description which you will find in all 
your text-books. I shall, therefore, restrict myself to the statement 
of some general facts of practical utility. Let me point out to you 
that the free surface of the tonsils is very often covered witli a 
whitish deposit, formed either by mucus or by a plastic exudation 
constituting a membranous patch. Tliis deposit lias a creamy, 
sometimes yellowish, aspect : it is not very adherent to the tonsil, 
not thick, and not consistent. It may deceive the eyes of less 
experienced observers,* and suggest the idea that the aflection is 
diphtlieritic. 

Inflammatory sore throat, once declared, does not recede any 
more than an inflammation of the arm. In the latter, you may 
sometimes usefully interpose by dividing the tissues rendered ex- 
ceedingly tense by the inflammation, and by making incisions, you 
will afford egress to the pus which is going to be formed ; but this 
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is not curing the inflammation, which, notwithstanding your inter- 
ference, will follow not the less its natural course. It is not so in 
inflammatory sore throat. I know that it has been proposed, and 
you have read the proposal in the works which are in your hands, to 
scarify or cut the affected parts, with lancet or bistoury : and it has 
been proposed to lacerate them in a more barbarous manner with 
Museux^s forceps, upon the supposition that the proceeding would 
afford relief to the patients. These methods of treatment. Gentle- 
men, exceedingly open to objection in tlieory, are very little suited 
for practical application. I doubt whether they have ever produced 
the benefits expected of them ; and I have seen cases in which they 
were positively injurious, by increasing, in place of moderating, the 
violence of the irritation. 

Every kind of treatment has been put in requisition against this 
malady. Eor a long time, the antiphlogistic method was extolled, 
and there are still some who proclaim its efficacy in inflammatory 
sore throat. Bleedings from the arm, bleedings from the feet, 
bleedings from the ranine vein ; bleedings called derivative, accom- 
plished by applying leeches to the neck, the anus, or the vulva ; the 
abstraction of blood by cupping from between the shoulders or from 
the sides of the neck — have been vaunted as being very useful. It 
has even been recommended — in the true spirit of Broussais — to 
apply leeches to the interior of the pharynx ; but this singular fancy 
will not admit of discussion. Bleeding by phlebotomy is now 
generally abandoned in tlie treatment of inflammatory sore throat, 
but it is otherwise in respect of local depletion, for nothing is more 
common than to apply leeches externally over the angles of the 

The revulsive treatment, a term applied to the administration of 
emetics and purgatives, has continued longer in repute. I believe 
that in some cases, when there is a saburral state of the alimentary 
canal, the employment of evacuants, particularly of ipecacuan, is 
indicated, but, except under such circumstances, their usefulness is 
very doubtful. 

For the third time I repeat, that antiphlogistics, revulsives, 
topical astringents, and all other kinds of treatment, are without 
power to impede the course of inflammatory sore throat, the 
naturally short duration of which nothing can curtail, and the termi- 
nation of which in recovery invariably occurs. During my very long 
medical life, I have never known death to occur from this malady. 
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This fact is euougli to show you how far it is from being a serious 
disease. At the same time, however, while I announce, and while no 
one will deny, its benignity, I admit that it may sometimes bring 
death in its train. We can understand that death may result from* 
the propagation of inflammation from the throat to the upper part 
of the larynx : that inflammation reaching the neiglibourhood of the 
aryteno-epiglottidean ligaments may lead to mdeinatous infiltration 
of these ineinbrarious folds ; and that patients, under such circum- 
stances, may be carried oft’ in paroxysms of suffocation. 

In how'' many days does the malady run its course ? This impor- 
tant question Avas partly answered thirty years ago by my honourable 
colleague l)r, Louis.^ Of twenty-three patients attacked with in- 
flammatory sore throat, who were placed under obscrv.ation, thirteen 
were, and ten were not, bled. The average duration of the disease 
was nine days in those who \rere bled; it was ten days and a quarter 
in those wlio M’cre not bled. An energetic treatment, therefore, 
which appeared to shorten the duration of the malady only by some 
hours, cannot be said to have had more than an unimportant 
influence. It must be stated, liowTver, that in some cases, inflam- 
matory sore throat runs its course in a period much shorter than the 
average periods named by Louis ; for the abscess sometimes opens 
on the fourth or fifth day. Very frequently, also, it happens, that 
wlien an amount of relief is ex])ericnced wliich leads to the belief 
that the cure is imminent, the opposite side becomes inflamed, and a 
period longer than in the first instance elapses before the pus finds 
its exit. 

Acquaintance with the|e facts is indispensable, for they are 
directly applicable in practice. If we ignore the natural j)rogress 
of diseases, we are tempted to mterfere, and to interfere vigorously, 
in such a malady as that now under consideration, which sets in with 
a demonstration of such apparently formidable symptoms. In point 
of fact, inflammatory sore throat is accompanied by symptoms which 
regarded only in their external aspect look far more serious than 
those of diphtheritic sore throat. The latter makes its appearance 
insidiously : the disease silently makes rapid progress ; and death is 
often imminent, when the symptoms are pnly beginning to alarm 
the family of the patient. The former, on the other hand, sets in 


* Louis.- — Heclierclics sur Ics Effets de la SaigriiJC dans qucl<iuc3 Maladies 
luQammatoires, etc. Paris, 1S35. 
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witli more disturbance. I'rorn its very beginning severe symptoms 
manifest themselves, but though they may all at once assume a very 
alarming aspect, they never become desperate. Membranous sore 
-throats of the most terrible description — those which kill by general 
toxaemia, without the pellicular inflammation having extended to the 
larynx — such malignant sore throats. Gentlemen, in general cause 
little suffering to those whom they carry off : they are much less 
painful than inflammatory sore throats, which, though presenting 
the most alarming appearances, are in reality devoid of danger. 
They, however, though not dangerous, cause intolerable pain, which 
is increased by the movements involved in deglutition, and is 
constantly being excited by the desire to swallow the saliva secreted 
in great abundance, or hy the tickling sensation produced at the 
base of the tongue by the uvula enlarged in consequence of (edema- 
tous infiltration. The pain extends to the ear, from the inflammation 
being propagated along the Eustachian lube : it likewise extends to 
the jaw-bones and lateral parts of the neck. The unhappy patient 
swallows with the greatest difficulty, is unable to turn his head, and 
frequently can neither open his mouth nor move his tongue. There 
is a change in the tone of his voice, and sometimes he cannot speak : 
the respiration is embarrassed : and sufibcation seems to be impend- 
ing. In addition to these symptoms, which produce a very anxious 
condition in the patient, there is feverish excitement : the skin is 
hot, the pulse is full and frequent, the face is red and congested. In 
some cases, delirium supervenes. 

A physician, who, believing that he had to do with a severe and 
serious disease, should deem it necessary to adopt more or less 
energetic treatment, would be confirmed in his erroneous belief ; for 
he could not fail to give to his treatment the honour of a speedy 
(jure. Let him not be in such haste to congratulate himself on his 
success, for very often, in place of having done good, his treatment 
lias been mischievous. 

The fact is, that spontaneous recovery takes place within nine or 
ten, and sometimes within four or five days. As soon as the symp- 
toms of the sore throat have disappeared, there is an immediate 
return to health, and all that is requisite, is to take precautionary 
measures, with a view to prevent a relapse. But if the patient has 
been bled at the arm or leeched, particularly if h(i be a child or a 
delicate person, some time must elapse before he recovers from the 
exhaustion caused by the loss of blood. This consecutive anicmia 
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will be worse than the alTectioii which has been so uselessly com- 
bated : it will induce debility, loss of appetite, impaired digestion, 
palpitation of the heart, and other nervous disorders. These symp- 
toms will continue for a month or more. 

I know. Gentlemen, how difficult it sometimes is to remain passive 
when patients are waiting to receive relief at your hands ; and this 
difficulty is all the greater in consequence of inflammatory sore 
throat, one of the most painful of diseases, throwing those who arc 
suHering from it into a state of great anxiety and impatience. 
N(?verthe]ess, practitioners wlio have before passed through similar 
trials resign themselves to do nothing, knowing the course which 
the malady will take. A friend of mine, one of the most honoura- 
ble physicians of Paris, has often suHered from quinseys in the 
course of his life. After having treated tlicm on all j) 0 ssible plans, 
lie has for a long time been in the habit of doing nothing. Upon qnj 
occasion, wlicn we were talking about quinsey, he said to me : — I 
ain now very clever in the treatment of this aliection ; I give my 
jiaticnts barley-water when they are able to drink, and 1 prescribe 
foot-baths : to these im'asuves, I restrict my treatment. I do better 
still ill my own case — if better be possible — I coniine myself to my 
bed-room and my bed, and wait patiently : my sore throats get well 
cpiite as quickly as they used to do.^'^ One of my hospital colleagues, 
who also, for the last ten or twelve years, has been subject to attacks 
of inllamrnatory sore throat, lias adopted the plan of doing no more 
tlian the physician wliosc personal experience I have just quoted. 

The expectant is consequently the best treatment which we can 
adopt in quinsey : but I admit that it is the most difficult jilaii to 
follow out in practice, particularly when tlie practitioner is beginning 
his career, and has not yet gained that confidence which he will 
afterwards acquire. To satisfy the justiliable impatience of your 
clients, prescribe for them remedies which are not very active. If 
you cannot in reality cure, you will at least be able to afford illusiou 
to the sufferers, and will avoid disparaging yourself by an avowal of 
therapeutic impotence. Order acidulated soothing gargles, and 
emollient fumigations, though all the while yon know perfectly well 
that they will contribute nothing to the cure of a malady wffiich will 
cease spontaneously at its own appointed time. 

1 have already said that wlien inflammatory sore throat has once 
declared itself, it never goes back ; you will, however, hear some men 
gravely maintain that they have cut it short during the first three 

30 
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(lays. According to them, this happy result is sometimes brought 
about by the use of leeches^ emetics, insuiilations of alum, gargles 
of chlorate of potash, borax, and cauterization with the nitrate 
of silver. Let me endeavour to explain these facts. 

In the first place. Gentlemen, wliere is the physician of skill suffi- 
cient to decide whc'ther a sore throat which has just made its 
appearance is certain to be a (juiuscy ? l\jr my own part, I com- 
pletely renounce all claim to ability to give a ])ositive opinion under 
such, circumstances, and I doubt whether others are more com- 
petent. 

Besides inllammation of the pharynx, there is another kind of 
painful sore throat — the rlienhiCiVic mrc ihroat, 

A person sul)j(!ct to rheumatic pains, catches cold. Some hours 
afterwards, he feds acute pain in the tliroat, pain of such a character 
as to prevent him from swallowing a drop of water or even the 
V?rdiva — the d(‘glatition of very small quantities of fluid, occasioning 
much more siiftering than the passage of the alimentary bolus. This 
is ex[)Iained by the fact tliat to propel very small quantitites of fluid 
towards tlie (esophagus, the contractions of the pliarynx must be 
mor(‘ energetic than wdicii it has to grasp a bulky body. lJ]Jon 
examining tlie afl'ected ])arts, we see that the interior of the pharynx, 
and the veal of' the palate are more or less red : the inflamed uvula is 
(A:d(’matous and dougatcMl. All the phenomena of inflammation 
disa])poar with great rapidity, they, like other affections of a rheu- 
matic character, being in tlieir nature of short duration. In fact, 
on the next or the next following day after the beginning of such a 
sore throat, the pain will liave disa})pcared as if by enchantment, 
and* at tlie same time another pain will have taken possession of the 
neck, prodiKuhig wTy-ncck then, in twenty-four hours, it will be the 
shoulder which will be tlie seat of pain. X(^xt day, tiic patient will 
complain of lumbago. As for the sore throat, its duration will 
liave been about from thirty to forty-eight liours. If your diagnosis 
at the commencement of the attack was incipient iiitiammatory sore 
throat, and you have in haste used the therapeutic measures at your 
commaiul, you will have led yourself to believe that you have cut 
short an inllammatory sore throat. The physicians to whom I have 
just been alhidiiig, as having boasted of causing the abortion of 
attacks of inilummatory sore throat, were misled by having had to do 
with tliese rheumatic sore throats. Patients wlio have several times 
had this kind of sore throat will be quite as able to distinguish it 
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from inflammatory sore throat, as a gouty subject is to discriminate 
between tlic pain of gout and the jiain of accidental arthritis ; but 
tlie ph}^sician is, I repeat, unable at the beginning of an attack to 
decide whether a sore throat is rheumatic or inflammatory. 

There is another form of iiiflammatory sore throat, about which I see 
very little in classical works; and of which I have sliown you some 
examples in the wards. In persons subject to persistent chronic in- 
flammation of the tonsils, it often happens that the secretions from 
the interlobular clefts become altered in character and thickened, so 
as to form small, foetid, and irregularly sliajied cheesy masses. 
These masses act as if they Avere foreign bodies, causing active in- 
flammation and very aciiie pain : tliey frec(uently give rise to the 
issue from tlie tonsils of the little pointed concretions wliich you re- 
member to have seen. The exit of these bodies is preceded by acute 
suderingand superficial ulceration; unless tlie physician, by usiyjj^ 
energetic pressure, squeeze out the small mass, so as at once to termi- 
nate a sore throat which is exceedingly painfiJ, but far from being 
serious. Excision of the tonsils ouglit certainly to be recommended 
to persons very subject to this form of sore throat. 
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DIPIITIIEIUA, Oil MAL EGYPTIAQUE. 

Gentlemen: — Eor several years x)asf^ reports sent to the 
Academy of Medicine, and communications to the scientific journals, 
have been calling attention to deadly c])idemics of diphtheria in 
diflerent parts of ‘lh*ance, epidemics which have not spared the 
departments of the south, the centre, the north, west, or east. 
Similar epidemics have also been prevalent in foreign countries — in 
T^Tnghiiid (where for sixty years diphtheria Iiad almost been un- 
known), ill America, Germany, and Spain. This terrible scourge, 
diphtheria, has consequently of late more tlian ever awakened th(‘, 
attention of the public and of the medical profession. In fine, tlic 
numerous cases which have recently occurred in our clinical wards 
put me in a po.sition to lay before von my views on this important 
subject; and it is my duty to do so. 1 intend, therefore, in conse- 
cutive lectures, to speak of this disease, wdiich is one of the severest 
scourges of humanity. I do not propose to treat the subject in an 
exhaustive manner ; I only mean to discuss the most practical 
points, and to take my illustrations from cases which we have seen 
together. Do not suppose, however. Gentlemen, that T am going 
to give you complete narratives, nor even abstracts of the numerous 
cases of diphtlieria which have been reported under your obscrvii' 
tioii : while I shall make profitable application of them as we pro- 
ceed with the subject, while I shall likewise support my propositions 
by references to my private practice, to the experience of my 
colleagues, and to that of different autliors who have written on the 
disease, I shall avoid giving long histories, and quote no more 
details of cases than arc necessary to enable you to understand my 
argument. I shall also insist. Gentlemen, uj)on the necessity of 
adopting a mode of treatment, of which the utility even is at present 
disputed ; I shall oppose this deplorable tendency to stray from 
that right path which has hitherto been followed by the best 
observers. 
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Diplitheria is pre-eminently a specific disease. It is contagions. 
Its manifestations appear on the mucous membranes and skin ; on 
both, it presents similar characters. I say that it declares itself on 
(lie mucous membranes and skin, because diphtheria really has that 
character in common with specific and contagious diseases, such as 
the eruptive fevers and syphilis ; but with this ditference, however, 
that it does not attack the external integument, except when 
(leiiuded of epidermis. Diphtheria shows a marked preference for 
the pharynx, for the air-passages and particularly the larynx, con- 
stituting the affections commonly known as membranous sore throat 
[angine covemieiise^, or malignant sore tliroat [jmgme malign 
formerly designated gangrenous sore throat [gyial de gorge ga?i- 
gr('ne?f.v] ; and suffocative sore throat [augine sti/focanfe’], now more 
particularly called croup [crongj] , in which the larynx is the chief 
seat of the disease. Diphtheria, also, often invades tlie mucous 
membrane of the nose, mouth, vagina, prepuce, and glans peni^^^Uf 
all its forms, pharyngeal, laryngeal, buccal, nasal, vaginal, anal, or 
cutaneous, pharyngeal is by far the most common. In some 
epidemics, it almost exclusively assumes the pharyngeal form, carry- 
ing off* its victims by croup, the disease extending to the larynx and 
trachea. This is a form of diphtheria very different from that 
which kills by a sort of general poisoning, like septic and pestilential 
diseases. The attention of observers has always been more particu- 
larly directed to the pharyngeal form, because it is the most com- 
mon : it is tlie form described by writers of bygone centuries — it is 
the typical form of Bretonneau^s treatise on diphtheria,^ — and it 
is with the consideration of this form that we shall commence the 
study on which we are now going to enter. 


^ Bretonnb/It;: — Recherches sur ITuflammation Spucialc dii Tis.su 
^Muqueux et en particulier sur la Diplitherite. Paris, 1826. 
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DiPiiTHEiiiTic Soke Thkoat akd Ckoup. [Phakykgeal and 

LaKYNGEAL DlPIlTIlKKtA.] 

Omin hi all CVmalcB and all Seasons. — Chiejly attaclcs CJhUren . — 
Manner in wJiieh ll is Frojuajated . — Qiandnlar Sicellings . — 
The Colour of ike False lieralranes : their Smell simulating 
that of Cling yen c. — Its progiagation to the Larj/nx. — Croiq ). — 
Tut ertnli lance of Sf/nipfonis. — Generally proves Fatal when its 
Fr ogress is not Stopped. 

A boy four years of age^ when in perfect healtli, M^as seized 
sore tliroat^ which at lirst was of so slight a character as not 
to alarm his family. After one or two days, it was observed that 
"Hi'd’bby was losing bis colour, that lie was duller than usual, and 
indifrerent to his ordinary games, lie had some cough, but no 
fever, and althoiigh he ate with diminished appetite, he kept up all 
day. It was by the merest chance that the nature of his malady 
was discovered. The family physician having been called in to 
another child, who was suHbring from epileptic vertigo, was acciden- 
tally consulted. He was struck with the pale skin ; and lie observed 
slight swelling in the submaxillary region ; fortliwith perceiving 
swollen glands, he examined the throat, and found that the pharynx 
and tonsils w'cre bright red, tlmt tlie tonsils were enlarged, and that 
on the right one, there wars a gr(3)'ish, rather thick false membrane, 
lie came to the conclusion, that the case \vas one of diphtheritic 
sore throat ; and at once vigorously cauterised the aifccted jxirts 
with solid nitrate of silver, and dctacluul tlic false membrane by 
means of the causticx During the same evening, and on the morn- 
ing and evening of the following day, the cauterization was repeated. 
Ill the intervals between the applications of the nitrate of silver, in- 
sufllations with pow dered alum w'ere employed. In accordance with 
the express orders of the physician, the little patient got nutritious 
diet, and a tonic mixture the chief ingredient of which was wine of 
ciiiclioiia. The malady wxis stopped from going further : the general 
paleness, however, continued for some time longer, and ere long 
paralysis of the veil of the ]ialate supervened. The child was sent 
to the country, whence he returned in six weeks, in .perfect health. 

The case I have now described is one of pliaryngeal diphtlieritic 
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sore throat — ordinary pharyngeal diphtheria. The insidious onset of 
the disease, the mildness of the general symptoms, the absence of 
fever at the time wdien tlio physician discovered the symptoms, tlie 
low spirits of the child, the paleucas of the skin, the swelling of the 
submaxillary glands, and the presence on the right tonsil of the 
characteristic pseudo-membranous exiuhition superabundantly justi- 
fied the prompt diagnosis. Tlui paralysis of the veil of the palate 
w'liich supervened some days later, still further conlirmcd it; and I 
have no doubt that the ejiergetic treatment which was employed 
from tlie very first, cut sliort the disease, which might under other 
circumstances have gradually extended, got possession of the larynx, 
and produced croup. 

Tills pliaryngcrai diphtheritic sore throat is met with in all seasons 
and in all elimates. Not witliout a certain degree of siir)>risc, I 
liavc somcwliere read that this disease is ehita'ly observed in iiorthpm 
countries and in cold moist climates, vdiilc it is almost unknown in 
tlie south of J'Vancc and in Italy. Tlic jierson who put lortli tin's 
singular oiiiniou^ must have had a very imjierfect acquaintaMcc with 
the history of medicine, not to know that the disease was described 
by Aretmus; thnt it is just membranous sore throat; that it was 
endemic in EgTjit and Syria, liaving from that circumstance received 
its names oi Eg i( plum and Sj/riari //Avr, names wdiich, as is stated by 
Eretoniieau, were given to it in the e|)()cli of Homer raliior 
than of riip[)ocral:('s. He must, .1 would fartlier remark, have 
liec'n iinperfecily acquainted witli tlio history of medicine, not 
to have known that ( -arnevah', Nola, and Sgambati have left ixsf 
accounts of e|)iilemics of mordas ,slnrng/fl(iloriu-s^ ndiicli prevailed in 
Italy at tlio bv'ginning of tlie seventeenth eentiny, when similar 
e])i(l(miics ■were observed in 8|)ain by Viliarca!, Eoutccha, Nunez, 
llerren, de Heredia, Mercatus, and d'amajo. A t the ju’eseut day, 
tlirougliout all Erance, as J iiavc said, Are still meet witli similar 
desolating (qndeinics of this kind of sore throat. 

Diphtheria spares no particular age : it ch icily, however, attacks 
young subjects, and generally those wlio arc between tliree and six 
years old, 

^ An exactly opposite statement was made by Wedel, an author of the last 
century, who st ated that diulitlierilic sore throat which lie calhul angina iafuiu 
lilis cimtaglom was more freqaent in Italy tluui in llie nortli of J-hir(.tpc : — iri 
Itaiia frequmtlor qnam ajmd Borealcs Euroimas** [De inorb. infant., cap. xx. 
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It. begins with a more or less decided redness of the pharynx, 
with swelling generally of one, but sometimes of both tonsils. Soon 
afterwards, there is seen on the affected part a sharply defiiUHl 
whitish patch, at first formed by a layer of wliat looks like coagu- 
lated mucus : it is semi-transparent, grows concrete and tliick, and 
very soon assumes a membranous consistence. This exudation, im- 
mediately after its formation, is easily detached, as it only adheres to 
the surffice on M^hich it rests by very slender filaments extending 
into the muciparous follicles. 

The mucous membrane under the patch is perfectly healthy, even 
close to where the epithelium is destroyed : if it sometimes has an 
appearance of being liollowed out, tin’s arises from its being swollen 
around the exudation, so as to form a sort of cushion with a liole 
in the middle. The occurrence of ulceration is excej)tional. Gene- 
rally, I repeat, the mucous membrane is healthy, or it presents no 
oTE^changc than an increased vascularity. On cautiously detacli- 
ing the false membrane, there is not the slightest oozing of blood ; 
it can, moreover, be often sliowm, witli the aid of the microscope, 
tliat, on its surface which adhered to the mucous inembrano, the 
epithelium remains with its vibratory cilia intact. 

Some hours later, the pseudo-membrane, more prominent, convex 
towards its centre, and thin at its edges, has increased in size, and 
covers more of the tonsil : it has now assumed a yellowish-white 
colour, and is becoming more and more adherent to the parts first 
affected. The colour may vary from yellowish white to deep yellow^, 
or even to grey or black. Generally, when the veil of the palate 
begins to be inflamed, the uvula becomes swollen : after some hours 
or a day, the side of the uvula next the tonsil which is covered 
with false membrane, becomes covered with a similarly coloured 
exudation. Often, within tw^enty-four or thirty-six hours, the entire 
uvula is enveloped like a gloved finger. At the same time, upon 
the other tonsil, a similar patch has appeared, and w’ill soon cover it. 
The back part of the pharynx, thus commencing to be as it wTro 
carpeted on both sides, by and by exhibits long, narrow, longitudinal 
striiC of a deep red colour, amid which forms a little band of concrete 
matter; and then patches of false membrane appear, which finally unite 
with one another. IVom this time, if the child be docile, submitting 
easily to the examination required, and allowing the tongue to be 
quite depressed, a view is obtained of the uvula, both pillars of the 
veil of the palate, both tonsils, and the back of the pharynx com- 
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j)letely covered with the coating whicli I have described. When an 
attempt is made to detach these false membranes with forceps, they 
can be torn off in strips : in this wav 1 have removed from the uvula 
a pseudo-membranous envelope shaped like a thimble. 

Generally, from the very beginning of the attack, the lymphatic 
glands a"fc the angle of the jaw, those, therefore, which correspond 
with the first alfected tonsil, are turgid. This, Gentlemen, is an 
almost invariable phenomenon, or at least, it is not wanting once iw 
ten times. Its importance, therefore, is great, and all the greater 
that in common membranous sore throat, a malady generally mild 
but liable to be mistaken for that now under consideration, this 
glandular engorgement is entirely absent, or, if it exist at all, is 
])rescnt in a much less degree than in pliaryngeal diphtheria. 

At the invasion of the disease, the fever is pretty high, but after 
the second day, it begins to subside, and by the third or fourth day 
lias quite disappeared : the patient then only exjiorienccs in a sJjgljt 
degree feelings of general discomfort, as indicated by prostration, 
low spirits, and a certain amount of weakness. Sometimes, the 
only thing of wliich lie complains is a difficulty, often very slight, in 
swallowing ; so that, in general, at the beginning of the attack, there 
is nothing to occasion much alarm. 

When left to itself, the affection generally remains from tliree to 
six days confined to the pharynx.. -The older the subject, tlic longer 
is the disease in becoming developed by progressively invading the 
parts accessible to sight, liaise membranes form more rapidly in 
children than in adults, from the greater plasticity of the blood in 
tlie former. In children l)etween three and six years of age, both 
tonsils and the posterior part of the pharynx may be coated with 
diphtheritic exudation in about thirty-six or forty-eight hours, 
vhereas in adults, and still more in old people, from five to eight 
days may elapse before all the parts are invaded. 

In patients who allo^v a thorough examination of the pharynx to 
be made, the false membranes can from day to day be seen to grow 
thicker by the addition of th(3 new layers which form below those 
iirst formed : these diflerent deposits assume a stratified arrangerneut. 
The pseudo-membranous layers which are most sui)crricial becoine 
soft, and are easily torn. The membranous patches, altcrcd in colour 
by the alimentary substances, drinks, and medicines taken by the 
I)atient, by matters vomited, or by blood from the pharynx and 
posterior nares, become greyish or blackish, so ns to resemble a 
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gangrenous slougli. Under these circumstances^ the false membranes 
are the more liable to be mistaken for gangrenous sloughs, that they 
become putrid, and exhale a disgustingly fetid odour. This, Gcuth)- 
men, as you will recollect, is what took place in a girl twelve years 
of age who’ was lately under onr observation in St. Bernard'-s ward. 
Her breath had an intolerably gangrenous smell, and when with the 
assistance of a dossil of lint, I removed the detritus covering the 
tonsils and veil of the palate, I found that it consisted of a greyish 
matter which exactly siirmlated gangrenous detritus ; but so far from 
being gangrenous detritus, wlien tlic mucous membrane of the 
affected t)arts were wiped, that is to say, the mucous surface which had 
been covered with this detritus, it appeared red, liardly excoriated, 
and certainly presenting no trace whatever of gangrene. 

Tlie resemblance to gangrene wliich invests the diplithcritic pro- 
duQl- is a point of suilicient iini)ortance in relation to the cpiestion 
before us to justify me in j)ausing for a few minutes to consider it. 
It explains to us wliy dipljllieritic, W’as for so long confounded with 
gaiygrenous soj’c throat, and why it got the names of am/iue and 
de fjorge (imujre.ncn.Vj^ still applied to it by many |)hysicians. 

In studyiug (liphlheritic sore tliroat in the child, and comparing 
it with the disease as seen in the adult, it is found that in the former 
it has very seldom, and in th(3 latter very commonly, a gangrenous 
aspect. Are wc to conclude from this fact, that gangrene renlly 
exists in the diphtheria of adults? No: its existence is on’ly 
apparent; true gangrene, exce])t in extremely rare cases, is not met 
with in the (liphtlievia of atlults more Ilian in tlie diplitlieria of 
children : in my wliole medical career, 1 liave only met w-itli three 
such, cases. 1 readily grant, however, Hint suck statements do not 
easily obtain credence. JCveii now, altlion'gb I liavc ascertained 
that gangrene is an exceedingly rare? occurrence in diplitlieria, 
although I know perfectly well that at the termination of the case, 
Vvhcllier tlie issue bi^ recovery or death, I shall be able to deinonstrato 
eitlu'r on the living subject, or on tlic dead, body, as the case may 
be, tliat tlie mucous membrane is devoid of even the slightest trace 
of sphacelus; although I kuow^ that I shall find only in some cases 
a few small excoriations, I am still, at the .first glance, unable to 
shut out completely the idea of gangrene. In the young girl, our 
patient in St, Bernard’s ward, I w^as perfectly certain that this gan- 
grene did not exist, and you, too, held with conlidence the same 
opinion : nevertheless, struck with the horrible fetor of the breath, and 
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seeing tlie greyish Ilesh-like pulp which covered both tonsils, we could 
not prevent ourselves from thinking of mortification of the mucous 
membrane, sphacelus of the subjacent cellular tissue, and a still 
deeper destruction of parts. Thus, Gentlemen, you can understand, 
how diphtheritic has been confounded with gangrenous sore throat : 
thus, also, you can understand how some physicians still confound 
the two diseases, and why in the accounts of epidemics of croup, 
there is such frequent mention of gangrenous sore throat, wlieu in 
reality the ahcction is pellicular or pseudo-membranous. 

Let me add a few words on the manner in which the membranous 
exudations are circumscribed in the situations in which they are 
formed. Sometimes, IIk^^ are siirroundod by a bright red border : 
at other times, they sec‘)ti not to be encircled, and thus, as 1 told 
you, at the commencement of the lecture, the ])seLi(lo-m(']rilu*anons 
(h'posit becoming thinner althc edges, sho\vs itself on the neighbour- 
ing parts. Ill the laltci* case, we have more cause to dread llie 
disease spreading tliaii in the former. 

It is true that pharyngeal diphtlnnla if left to itself may remain 
confined to the ])liarynx, and Bretonneau liimself has cited examples 
of this, W'liicli indeed is not uncomiuon in some epidemics; but 
generally, it extends, when preventive ineasuri's are not cmjdoyed. 
In sotne cases, it readies the cesojihagus, and even proceeds to tlu 3 
cardiac orifice of the stomach. The illustrious physician of Tours 
has recorded two examples of this, and similar cases liave also been, 
mentioned by .Borsieri ; almost invariably, liowever, it invades ilic 
larynx and trachea, constituting w’lial is called crouj). ’ Sudi is the 
usual course, anil most common termination of diphtheria. In [loint 
of fact, we SCO many nnu'C of those wdio are attacked by this iJisease 
die from croup than from malignant sore throat, of which 1 sliall 
afterwards liavc to speak, wliicli jirovcs fatal aflei* the manner of 
sejitic diseases. 

The propagation of the diphtheritic afiection to the larynx was long 
ago fully recognised. Aretieus has described it in liis chapter ^‘'De 
Tonsillarum IJlcoribus,'^ wlierc you will find tlic earliest notice of 
membranous sore throat : he speaks of it under the designation of 
nicem pedifera^ and refers to the names Jiigyptiaii and Syrian 
Ulcer, by which it w'as then designated. Head in the aTinals of 
medicine tho histories of epidemics wdiich are therein recorded, and 
you will sec that not only was the extension of the disease to the 
larynx perfectly well known, but was a subject wliich specially 
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engaged the attention of physicians. By whatever name the laryngo- 
tracheal affection is called, it is almost nniversally recognised as the 
cause of death. It is then, I repeat, by croup that the victims of 
laryngeal diphtheria are killed, I am not at present speaking only of 
sporadic, but also of epidemic diphtheria. 

Such are the symptoms of the affection which, in the seventeenth 
century, was called garroilllo by the Spaniards, and male in canna by 
the Italians. The name given to it by the Spanish and Italian 
pliysicians was niorhus sf.rangiila/oritfs : the Americans called it ft?//- 
focaf/ive mre i/iroat at the close of last century, and it is at pre- 
sent to us by tlic Scottish name, croup. 

You nave had, Gentlemen, only too many opportunities of seeing 
the laryngeal symptoms in patients brought into the hospital at 
different stages of the disease. You had once an opportunity of 
observing their commencement. 

The subject of the case to which I refer was a boy of eighteen 
months, lie came into the llotel-Dicu along with his mother. 
Both were aire!ctcd with very confluent sudoral eruptions, but w^ere 
not otherwise out of health. Six days, bow'ever, after their arrival 
in our ^vards (where there was a child with croup and a wminan, 
with pseudo-mernbranous sore throat), the mother complained of 
sore throat. On examination, we found the riglit tonsil and the 
uvula coated with false membrane, and the cervical glands enlarged. 
I immediately cauterised the affected ])arts with liydrochloric acid : 
next day, the membranous deposit had almost disappeared, but in 
twenty-four hours it Avas reproduced in greater abundance, and in a 
thicker layer than at first, upon the uvula as w'ell as upon belli 
tonsils. The cauterization was repeated, and it was practised Jigain 
on the following day, although an appreciable amelioration was 
noted, and which did not turn out deceptive. This patient re- 
covered. 

Her eliild, how'cver, w'as attacked three days after her owm seizure. 
In the (hild w’c observed a thick, wdiitish concretion upon the riglit 
commissure of tlie lips, wdiich w^as slightly excoriated. I cauterised 
the part : and, taking into account the age of the subject, I told 
you that danger w*ns impending. 

On the second day, the diphtheria had taken possession of botli 
commissures : but the tonsils as well as pillars and veil of the palate 
presented nothing abnormal, not even redness. On the following 
day, there was a diminution in the thickness of the false membranes 
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Oil the lips j but it appeared to me that the cliikrs voice was becom- 
ing hoarse. When my chef He clinlquey Dr. Moyiiier^ made his 
evening visit, lie observed hoarseness and a cough whicli liad a 
liissing character : the voice was mufiled. The patient had had fits of 
suffocation during the day. The diseascjiad in no degree extended to 
tlie tonsils or palate. An emetic was jircscribcd. When I saw the 
patient fourteen or tiftcen hours later, I learned that the suffocative 
attacks had become so violent and so fre([ucnt that tracheotomy 
liad been deemed necessary. The operation was performed by tlie 
in feme on duty. At the moment of opening the trachea, a false 
membrane w^as expelled. I found the child free from fever, and the 
neck much swollen : it died during the day. On the morning of the 
day on which it died, I detected the presence of pneumonia of the 
right lung, characterised by a blowing sound, dulncss on percussion, 
and oppressed breathing. 

At the autopsy, we did not find any deposit on the tonsils or veil 
of the jialate, but the larynx and trachea were invaded by false 
membrane, wliicli extended even to the most distant bronchial 
ramifications. The characteristic lesions of pneumonia were found 
tlirougliout the whole of the lower lobe of tlic right lung, as well as 
disseminated in several parts of both lungs. 

The presence of croup is first annoniicod by a small dry cough, 
which comes in quickly succeeding fits of short duration. Tlie 
voice, up to this time unaffected, now becomes a little changed, and, 
like the cough, has a special character, Avith wdiich it is important to 
be acquainted : it does not admit of description, but can never be 
forgotten once it lias been observed. 

The cough is not sonorous and loud, but on the contrary is 
hoarse, muflled, and lias a sound w'hicli may be compared to tlie 
distant barking of a puppy. The term crovpij [croupale’] conveys a 
false impression, and is much more ap])licable to the cough of laryn- 
gismus stridulus or false croup. The cough is at first very 
frequent, but it generally loses that characteristic as the disease 
advances. 

After a short time, tlic breathing is affected. The (Ujjlcu/h/ of 
hreaihhuj occurs at an earlier period in children than in adults. It 
usually begins during the night; and there is produced at I lie same 
time a laryngo-tracheal Whistling sound at each inspiration, whieli is 
also, but less audibly, heard during expiration. This wliistling 
sound is best marked afler eacli fit of coughing ; it is caused by an 
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inspiration short, dry, and metallic-sounding, which can be quite 
well heard at some distance. On auscultating the trachea and 
posterior part of the chest, this sound strikes so strongly on the ear 
as to mask the murmur of the vesicular expansion. The causation 
of this 1 ary n go -tracheal whistling is explained by the mechanism of 
the vocal apjjaratus. The sound is louder during inspiratioji, be- 
cause the lips of the glottis have then a tendency to approach each 
other, thus increasing the difliculty of the entrance of the air, whilst, 
on the contrary, during expiration, the lips tend to separate. Geuer- 
aliy, the pain felt in the larynx is not severe, but it is excited by the 
fits of coughing : it is not confined to the larynx, but extends to the 
trachea and anterior part of the sternum. 

The disease goes on increasing in severity, the false membranes 
extending and thickening : the cough, however, goes on diminisliing 
in frequency, the fits occurring only at intervals of a quarter of an 
hour, '•half an liour, or even longer : it also loses some or all of its 
hoarseness. The voice itself, which had a hoarse and somewhat 
metallic sound, in its turn fails, and the patient often becomes voice- 
less. Aret^eus said ; — vOsV nihil stgnificaL The symptoms which 
generally accompany difficulty of breathing in pscudo-rnembrauoiis 
laryngitis are evidence of the presence of diphtheritic deposit on the 
lips of the glottis. You can see at once why this should be so. 
You are aware that a little mucus adherent to the vocal cords is 
sufficient to change the tone of the voice, to make it hoarse, and 
sometimes even to occasion aphonia. It is not surprising, then, 
that the formation of false membrane on the lips of the glottis 
should be a still more decided cause of loss of voice. What occurs 
is exactly what takes place when you place a piece of wet parchment 
between the reeds of a clarinet or bassoon : the correctness of this 
comparison is enhanced by the great similarity which fiilse membrane 
bears to parchment sAvollen from being wet. The reeded instrument 
constituted by the larynx is in this w^ay made unfit to perform its 
part ; the voice and the cough become more and more changed as 
the deposit increases on the vocal cords, and at last they both cease. 
This is a physical phenomenon which is perfectly explained by the 
arrangement of the parts concerned. On some rare occasions it 
happens that the hoarse cough returns, and that the metallic voice 
is again heard in consequence of violent expiratory efforts having 
occasioned the detachment and expectoration of the false membrane ; 
or, it may be that the false membrane which coats the glottis is so 
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thin as not to prevent the air from vibrating as it traverses the 
larynx. Speaking generally, it may be said that the cough, at first 
croup Vj becomes .loss and less sonorous. 

I have said that difficulty of res|)iratioii supervenes in the infant 
after the lapse of a very short time, and that it likewise occurs in 
the adult, but not at so early a stage: this symptom rapidly in- 
creases in severity. There then sometimes occurs a phenomenon to 
wliich I must call your attention, because it may mislead you as to 
the nature of the disease, or at least induce you to j)ut faith in 
the efficacy of the treatment which you have employed. Although 
the laryngeal lesion continues, although there is a permanent 
mechanical obstacle to the passage of air, although the false mem- 
brane wdiich occasions this obstacle remains adherent to tlie vocal 
cords, the difficulty of breathing is intermittent. A child or an 
adult may have during the day several fits of dyspnma, proceeding even 
to suffocation. During the intervals between the fits, if the jrstient 
is not agitated by the presence of the physician or any other cause, 
if nothing occurs to quicken respiration, it is nearly as regular as 
in a person in health, and no laryngeal whistling is audible. But 
from fime to time, at first, every hour or every two or three hours, 
and tlieii at shorter and slmrtening intervals, a suffocative fit comes 
on without any immediately exciting cause. The patient sits up, and 
sometimes gets up abruptly, to scarcli out of bed, for that air in 
which he stands in need. He makes immense efforts to breathe, 
throwing back the head, opening wide the mouth, and convulsively 
contracting all the muscles which co-operate in respiration. The 
suffocative fit, wdiich lasts from four to six minutes, is succeeded by 
a calm wdiich lasts for a certain time. 

These facts, pointed out by Roy cr-Col lard, ^ and Bretonneau,^ did 
not escape the observation of our predecessors. I cannot resist quot- 
ing to you the words of Borsieri, wdio has specially devoted to this 
subject a paragraph of his chapter on croup. It is entitled ^^Fallax 
morhi mlilgatio ; and is to the following effect : — Animadverten- 
dum quoque est non rarb et subitb prsetcr ratioiiem, et sine tilla 
materm ohsimentis cxcreimie omnia sic in melius verti, ut liberior, 
imb naturalis omninb respiratio reddatur, ut infantes puerive e lecto 
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surgere et obambulare possint : paulb post verb fallaci bine symptoui- 
atuin quieti novum repente succedere iusultuiri; srepe luimero 
gravem.^^ 

This iiitermittence in tlie suffocative symptoms has been justly 
attributed to a spasmodic stricture of the glottis, caused by tlu ‘n- 
Haimnation of the mucous membrane of the air passage, or by the 
presence of the plastic lyraj)!! poured out into its cavity : it may 
also depend upon a combination of both these causes. This is tlic 
opinion of Nieusseux, of Albers of Ih'cmen, of Jurinc, and of tlio 
membiTs of the Academy commissioned to report on tlie papers sub- 
mitted in the competitive examination of 1812. farther, the com- 
mission, adopting the views of Albers of IVremcn, said that the 
jjseudo-ineinbranous deposit sometimes formed a purely mechani{ial 
obstacle to the entrance of air into the bronchial tubes ; that most 
coinnionly it was sj)asm alone wliich, by narrowing the air passage, 
stopplfal and impeded respiration. Bretonneau disputes the accu- 
racy of this explanation: according to him, tlie mechanical obstacle 
occasioned by tlic formation of false membrane explains everything. 
‘^As to the intermissious,^'^ he says, ^Hliey belong to a numerous 
class of pathological phenomena. Where is the practitioner who 
lias not observed them ? Is not the pain of cancer, stone, and other 
diseases intermittent, though its cause is permanent Though the 
element fij)asm does not in rny opinion hold the important ]ihico 
assigned to it by some in croup, it yet, I think, plays a very im- 
portant part in this affection, as well as in the chronic diseases which 
my illustrious master uses as illustrative examples iij/his sentences 
just quoted. From the importance of this subject, I shall after- 
wards return to it : and I shall specially have occasion to revert to 
it, wlien I speak of symptomatic affections of the nervous system, 
particularly of angina pectoris and asthma. 

To continue the description : — The suffocative attacks follow one 
another more rapidly, and at the same time become more and more 
violent : very soon, there is no interval at all, the suffocative struggle 
being continuous up to ihe agony of deatli : the laryngeal sound 
also becomes permanent. From time to time, the poor children, 
in a state of excitement which it is impossible to describe, suddenly 
sit up, seize tlieir bed curfaius and tear them with convulsive frenzy : 
tliey sometimes strip off the paper from the wall with tlieir nails : 
they throw themselves on the necks of their mothers 01 of those about 
them, embracing them and trying to clutch whatever they can as a 
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something to hold by. At other times, it is against themselves that 
they direct their impotent efforts, grasping violently the front of the 
neck, as if to tear out from it something which was suffocating them. 
The puffy, purple face, and the haggard sparkling eyes express the 
most painful anxiety and the most profound terror : the exhausted 
infant then falls into a sort of stupor, during which respiratioil is 
difficult and hissing. The face and lips are pale, and the eyes sunken. 
At last, after a supreme effort to breathe, the agonies of death 
begin, and the struggle ends without there having been any severe 
suiibcative symptoms such as might have been looked for from the 
previous attacks. 

In adults, the picture is still more frightful. The violence of the 
suffocative attacks, the sort of frenzy which takes possession of the 
dying Object, vainly struggling to get rid of the obstacle to respi- 
ration, it is impossible to depict. At last, when the lips have become 
livid and the face turgid, when asphyxia has reached its last^ stage, 
the adult, like the child, falls into a state of stupor, and dies gene- 
rally in a state of prostration. To use Borsieri's Avords : — Sic 
irrequieti assidue jactuntur, donee penitus prostrati jaceant et stran- 
giilati percant.^^ I say generally, because in some exceptional cases 
tlie patient is carried off’ by a fit of suffocation. 

As I have already remarked, the intermittence of the suffocative 
fits is a fact very important to be acquainted with, inasmuch as igno- 
rance of it might lead you into error. Suppose, for example, that 
having been called in to a case of croup, you resorted to some par- 
ticular treatment, that you applied leeches, abstracted blood from the 
arm or foot, gave an emetic, or apifiied a blister to the front of the 
neck or to the chest; and suppose further, that immediately after 
you had done one or more of these things, there occurred one of 
those intervals of calm of which I have spoken, you might ascribe 
this to the efficiency of your treatment, while, nevertheless; the 
disease had only followed its natural course. It is important, there- 
fore, to be aw^are of the fact, that, independent of treatment, the 
suffocative fits are intermittent. Besides intermittence depending 
upon the element of spasm entering into tlie case, there is also inter- 
mittence arising from expulsion of the false membrane which causes 
the suffocative attacks. 

It happens sometimes — once, perhaps, in six or eight times — that 
in a paroxysm of vomiting or cough, the larynx is all at once cleaned, 
the child or adult discharging strips of false membrane or membranous 
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tubes, which come from the glottis and wiudj^ipe. When this occurs, 
there is all at once as complete quietude as if tracheotomy had been 
performed. The patient falls into a tranquil sleep, and may remain 
quiet for six, eight, ten, fifteen, or twenty-four hours. The relations 
then entertain hopes of recovery, in which the physician even is 
tempted to participate. He, however, cannot lose sight of the fact 
that diphtheria is a disease, which, though it occasionally grants a 
respite, does not as readily bestow a pardon. He cannot forget that 
w^hen a false membrane is detached from the larynx or trachea, 
another begins to form in its place : that the exudation, passing anew 
through its stages, again covers the parts with a layer which at first 
thin, gradually becomes thick, and so at last re-establishes the obstacle 
which formerly existed. 

Suffocative attacks, similar to those which formerly occurred, will 
take place, and if, as before, the new diphtheritic deposit should be 
expellfed, there will always be a fear of its again forming. 1 have seen 
children expel three or four successive pseudo-membranous forma- 
tions, and sink at last from the disease. However, I must also add, 
that I have seen in a few rare cases, ultimate recovery after the 
spontaneous expulsion of false membranes. But so exceptional and 
rare are such cases, that daring the whole of my long professional 
career, I have only met with six, though the number of cases of croup, 
both in adults and children, which I have seen, is great. 

It is a remarkable fact, that although the expulsion of the false 
membranes undoubtedly offers favourable chances of recovery to the 
patient, they are less favourable wdien, recovery not having taken 
place spontaneously, one is forced at a later stage to resort to trache- 
otomy. In other words, the operation wdll be less likely to succeed 
in a child who has discharged false membranes, than in one who has 
not : you will at once perceive the reason of this. 

The presence of pseudo-membranous products in the larynx and 
trachea show, that the diphtheritic inflammation has reached them. 
After tracheotomy, the extension of the inflammation seems to 
cease. The expulsion of diphtheritic products, by retarding the 
crisis at which operative interference becomes imperative, allows the 
inflammation to extend in such a way, that in a child who has got rid 
of pseudo-membranous tubes, whether by the efforts of coughing or 
vomiting, and who has in consequence experienced temporary amend- 
ment and in whom the necessity for operating has been thereby post- 
poned for forty-eight hours, you run the risk of having the bronchial 
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tubes invaded with false membranes^ even to their remote rami- 
fications; whereas, in another who has had at the beginning tra- 
cheotomy performed, followed by expulsion of false membranes, this 
state of matters will be rarely found. 

I have already said that in rare cases — cases, however, which are 
not so rare as is commonly believed— »-the disease in place of pursuing 
its usual progress from the pharynx to the larynx and trachea, follows 
the opposite course, and attacking in the first instance the trachea, 
or beginning even in the bronchial tubes, ascends to the larynx. 
Finally, diphtheria, declaring itself simultaneously in dillerent 
situations, may at the first onset of the disease exist in tlie interior 
of the larynx, trachea, and bronchial tubes, while it is also manifested 
in parts accessible to sight. 

This is what took place in the little boy of St. Bernardos ward, of 
whose case I have just been speaking. I udll now relate another 
similar case which occurred in the ChildrerFs Hospital, aifU was 
reported by Dr. Leon Blondeau during his internat there under Dr. 
M, B. Cuersant. 

A little boy of three and a lialf was admitted on the 9th of 
November, 1847, to the Hospital in the Hue do Sevres, ]>resenUiig 
all tlie characteristic symptoms of croup. On Saturday, ^otli, of 
October, lie had been seized with fever : on tlic Tuesday following, 
the eruption of measles was observed : it M as of moderate intcusily, 
but tlie morbillous catarrh ivas very severe. On the Saturday, and 
still more on the Sunday, attention was draum to a decided embar- 
rassment in the breathing, and a hoarseness in the voice, both of 
which progressively increased. 

AVhen the child was brought to the hospital, the following symp- 
toms M’^ere observed. The face M-as pale, and of a livid tint. I.licre 
Avas considerable dyspiKX’a. The nasal fossm were obstructed by a 
thick greyish mucous ; but on carefully examiniiig the throat, no 
appearance of false membrane could be detected. The patient was 
made to vomit, but not even temporary amendment resulted from 
this proceeding. The excitement and oppression were extreme. The 
pulse M^as 120 in the minute. On auscultating the chest, sonorous 
rhonchi w^ere heard. 

The presence of exudations, evidently diphtheritic, in the nasal 
fossm, having led to the idea that possibly there were iSlso mem- 
branes behind the veil of the palate, an attempt M'as made to intro- 
duce into that situation a hair pencil charged wntli a strong solution 
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of nitrate of silver. This proceeding greatly increased the excite- 
ment. It is worthy of notice that in this case, there was never any 
enlargement of the submaxillary glands, a fact explained by the 
absence of pharyngeal lesion. Another emetic was prescribed — five 
entigrammes (between four and five sevenths of a grain) of tartar 
emetic. 

On the i9tli of November, the child was more tranquil, and the 
dyspnoea was slight; but the cough was hoarse, the voice gone, the 
countenance livid, and the deposit in the nasal fossa? persistent. 
The pulse was 128, small, and thready. By the evening, there had 
been no vomiting j but the child had had ten green stools. The 
breathing had again become very oppressed, and the respirations 
were 46 in the minute. The child was in a state of orthopnoca. 
The voice was entirely gone expiration was not, hut inspiration 
was, noisy, and sounded as if something were impeding it : the 
cougli'was very hoarse. The nose and ears were cold : the livid hue 
of the countenance was increasing, and the eyes (generally closed) 
had a very languid expression. The poor child was constantly 
moving its head from side to side, as if in search of a position. But 
it soon fell into a state of collapse arising from asphyxia, and 
increased by the debility occasioned by the numerous alvine evacua- 
tions which had taken place during the day. Consciousness was 
unimpaired. 

During the night, two violent suffocative fits occurred : next day, 
the asphyxia was greater than it had been in the evening. The face 
w^as pale and puffy : the lips were cold and colourless. The mind, 
however, seemed quite clear, the child expressing by signs that he 
wished to drink. He swallowed easily. Death occurred during the 
day, without any attempt having been made to perform tracheotomy, 
which from the course taken by the disease would have been useless. 

At the autopsy, the respiratory passages of both lungs w^ere found 
lined with false membrane from the larynx to the first ramifications 
of the bronchial tubes-; and below that, the tubes were filled with 
thick mucus. In the nasal fossae, were found the exudative pro- 
ducts which had been seen during life : but neither in the pharynx 
nor mouth was there anything which could correctly be called false 
membrane. 

In conclusion, to repeat what I have just been saying — and the 
point is of sufficient importance to justify my recurring to it — 
although the expulsion of the false membranes may in a few cases 
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lead to the spontaneous cure of croup, it is certain that when the 
disease has followed its usual downward course, the chances of 
a successful result from tracheotomy is much less when membranous 
tubes have been expelled, inasmuch as that is evidence of the disease 
having extended to the ramifications of the bronchial tubes. Tins 
extension of the disease sometimes proceeds very far, and I liave 
seen cases in which children havt^, after tracheotomy, brought ii]i 
false membrane moulded in the very minute bronchial ramifications. 
I still have in my museum one of these arborisations of false mem- 
braiies, which I liavc shown you, and which was obtained under 
your own observation at the autopsy of a little girl who died in our 
St. Bernardos ward. This dii)htlicritic arborisation comprising tlie 
trachea and ilie large tubes, extended to the fourth ramifications. I 
met with a similar case, in a child of five years of age, who was 
cured by tracheotomy. The false membrane was expelled at the 
time of the operation. • 

It must be stated that generally, in two thirds of the cases 
according to the statistics collected by Bretonneau, as well as accord- 
ing to those of Dr. 1 1 usseiiot,^ the false membranes do not extend 
beh)w the traclica. This is a remarkable fact, and, as I shall after- 
wards have to remind you, has a bearing favourable to resorting to 
tracheotomy in this disease. It appears, however, that in some 
epidemics, tlie extension of the jnembranous formations to the bron- 
chial tubes is more usual and more rapid than in the cpidemies 
which liave come under my observation. 

Dr. Peter, who had an opportunity of studying a severe epidemic 
of diphtheria at the ChildreiTs Hospital, in discussing my opinions 
on this subject, thus expresses himself : — 

.Dr. Trousseau describes with care the different localisations of 
(liphtheria : nevertheless, my own observations justify me in believ- 
ing that bronchial diphtheria is more frequent than the clinical 
])rofessor supposes, for I have noted it as occurring in nearly half 
the cases — 54 times in 121 cases. I can also affirm that diplUlieria 
extends with incredible rapidity to the bronchial tubes, a fact, till 
now, far from being known. In four days, a considerable surface of 
the bronchial mucous membrane may be coated with false membrane; 
and it is generally between the second and fourth days inclusive, that 
the bronchial tubes arc invaded, if they are to be invaded at all. We 
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must not^ however, attacli undue importance to the gravity of this 
prognostic, nor regard bronchitic diphtheria as an absolute contra- 
indication to tracheotomy : indeed, on the one hand, it is impossible 
— from the frequency and rapid development of bronchitic diphtheria 
— to be certain that an aspliyxiated croup patient does not present 
that complication ; and on the other Irand, we know of more than 
one jpase of recovery in which false membranes, manifestly moulded 
in the bronchial tubes, were ejected through the canula.^^^ 

Let me now. Gentlemen, say a word on the general symptoms and 
complications of the disease. At first, as I have already said, there 
is fehnle excitement. There is also engorgement of the glands^ more 
considerable than in some other kinds of sore throat, but less than 
in the sore throat of scarlatina, or in malignant diphtheritic sore 
throat. The fever continues for one or hvo days, and then ceases, 
whilst the malady progresses. The pain in the throat is so insigni- 
ficant "that children of four or five years of age who are able to 
express what they feel, make no complaint of it. This almost com- 
j)lete absence of constitutional symptoms and pain in the throat 
allows the malady so insidiously to make w^ay, that the physician is 
not emailed in till it lias reached tlie larynx, that is to say, not till 
croup has declared itself. By this time, the pseudo-incmbranous 
formations which at first occupied the pharynx have had time to be- 
come detached, and there may then be hardly any, or not even a shred 
of them remaining on the tonsils, or on any part of the mucous mem- 
brane of the palate. This fact is important: it quite explains the 
cases in ^v.hich pseudo -membranous laryngitis was supposed to have 
been developed all at once, and not to have been propagated down- 
wards from the jdiarynx. 

Wc have noAV, Gentlemen, come to the point at which it is neces- 
sary to speak of sudden croup : the subject is one which has a good 
claim on us to stop to consider it. You will hear it said by men, 
recognised as possessing experience, that they have often seen death 
from croup iu children in w^hom the pharynx had not been imjdi- 
cated. Prior to Bretonneau reading his first work on diphtheria to 
•the Academy in 1818, before the publication of his treatise in 1826, 
the occurrence of sudden croup was generally believed : the belief 

^ PETtm (Michel) ; Dos Lesions Broncliiques et Pulmonaires \ et parlicii- 
lierement de ia Broncliite Pseudo -membraneuse dans le Croup. {Ciazette Jleb- 
(hmadaii 'C, 1 863 . ] 
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was that membranous croup begun in the larynx. Bretonneau, 
however^ maintained and demonstrated that almost always — at least 
19 times in — the pharynx is the starting-point of the malady. 
His friend Giiersant, for many years physician to the Children's 
Hospital, after having maintained the first opinion, took the same 
view of the matter as Bretonneau as soon as his attention was 
awakened tp the question. Since that time, every one, at Paris or 
elsewhere, who has taken the trouble to examine the subject has 
come to the same conclusion. I have seen perhaps more of croup 
than the busiest physicians of the capital, from the circumstance of 
my having been for eighteen years entrusted with the department 
for sick children in the hospitals, also because, from my having in- 
troduced tracheotomy into the treatment of laryngeal diphtheria, I 
have frequently had the honour of being consulted as to the advisa- 
bility of that operation ; and I declare to you that the proposition 
of my venerated master is the truth, that in most cases croup begins 
in the pharynx. 

But I do not deny that there is such a thing as a sudden attack 
of croup IJe crouj^ d^emblt'e]. Not only do I believe that the 
pellicular disease may strike its first blow at tlie larynx, but I even 
admit that it may make its first attack upon the bronchial tubes. 
Examples of this have been mentioned by Guersant and many others. 
Dr. Yvaren, in his report on the epidemic of diphtheria which pre- 
vailed at Avignon in 1858, states that its special character was the 
sudden manner in whicli the larynx and bronchial tubes were 
attacked. I have already mentioned two cases to you in which the 
disease appeared simultaneously in the broncliial tubes, and trachea, 
as well as in parts accessible to sight. Why should it be looked on 
as surprising, that diphtheria should all at once localise itself in the 
mucous membrane of the larynx, in the same way that it localises 
itself in the mucous membrane of the nose, mouth, or vagina ? I do 
not deny, then, that croup may begin in the larynx, but 1 maintain 
that its doing so is a rare and exceptional occurrence. 

The former belief in the greater prevalence of this occurrence 
arose from the insufficient manner in which patients were examined. 
The throat was not explored with necessary care, and again, as the 
medical man was called in late, there had been time for the pharyn- 
geal false membranes to disappear ; the late arrival of the physician 
arising, as I have already said, from the mildness of the general and 
local precursory symptoms. When you are sent for to a child who 
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you are told has been ill from croup for only two days, get the 
relations to recall the preceding circumstances, and you will learn 
that* the child had been suffering for a longer period : you will learn 
that for five or six days, he had been eating less, had been complain- 
ing of a little difficulty in swallowing, and had been refusing to take 
any kind of food which was at all hard, such as the crust of bread, 
and you will learn also, tliat there had been observed a little swelling 
of the neck : these arc symptoms of sore throat, and of the 
prior existence of false membranes which you have come too late 
to see. 

To return to the general symptoms : — In practice, when you have 
to do with the diseases of childhood, let me counsel you to be on 
your guard if there are symptoms present which, though sliglit in 
appearance, may in reality be the commencement of a terrible malady. 
Wlicn you see a child u hicli has been suffering for some days from 
feelings^of general discomfort, and an insignificant amount of fever, 
but is unable to tell you whence its suflerings proceed, at once 
examine the state of the throat, depress tlic tongue in such a w'ay as 
to enable you to see to the bottom of ilie pharynx, and in many cases 
you will find that the discomfort has been the announcement of 
diphtheria, and that there is a deposit of false membrane on the 
tonsils and veil of the palate. 

In the aduUt matters pursue a similar course. The general dis- 
comfort and the febrile excitement are so slight as to be hardly 
recognisable, and there is almost an absence of sore throat : you will 
sometimes meet with patients having the pharynx coated with false 
membrane, and who nevertheless make but very slight complaint of 
difficulty of swallowing. Here, however, the danger is greater than 
in the child. As the adult has the laryngeal orifice proportionally 
larger than tlie child, and the calibre of the tracliea also proportion- 
ally greater, the air finds sufficient passage even when the walls of 
tlicse conduits begin to be covered with false membrane ; and by the 
time that the symptoms of croup declare themselves, the diplithcria 
has had time seriously to cornjmomise the ramifications of the bron- 
chial tubes. 

It is long since these phenomena made an impression on my 
mind, for I had a good opportunity of examining them in the epi- 
demic of Solognc, which, in iSzS, I was sent to study with Dr. 
llamon. Allow me to bring under your notice some of the cases 
which then came under my personal observation. 
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Upon a certain day — a day too memorable for me ever to forget 
— I was dining with M. de Bethunc, whose castle is situated a*short 
distance from Scllcs^ in the department of Cher, when a peasant 
came for me in urgent haste, declaring that his 'vvitc was in a state of 
suffocation. I immediately went to tlic patient. I found a woman 
of 28 years of age dressed in holiday attire : it was Whit- Sunday. 
She had attended mass in tlie morning at a distance of a quarter of a 
league from her home where she then was : she walked home, dined 
as usual, and w\as preparing to go to vespers, when slie was suddenly 
seized with a fit of suffocation, so violent that her husband was afraid 
that before I arrived she would be dead. WHien I saw her, tlu', 
unfortunate woman was in reality dying. U[)on at once examining 
the tliroat, I discovered that the pharynx was covered with thick 
false membrane. The nature of the disease was thus dennnisi rated; 
and as tlie poor woman w^as in the last extremity, nothing but 
Iracheotomy could prevent immediate death. Wilhout any delay, 1 
proceeded to perform the operation : I was alone, with the patient^s 
husband as my only assistant ; and a convex-bladed penknif(>, which 
I fortunately had in iny pocket was my only instrument ; having no 
tracheal canula, I was obliged to hammer a rougli sort of one out of 
a ball of lead. Unhappily the false membrane liad penetrated 
to tljc minute bronchial ramilications. Next day, the patient 
died. 

The suddc7iness of the disaster which occurred in this case gives 
you an idea of the sliglitness of the constitutional symptoms by which 
it had been preceded. The case corroborates iny remark to the 
effect, that in pharyngeal diphtheria — a disease which when it 
remains confined to the pharynx is a not very serious local disease— 
there is generally very little constitutional disturbance during the 
first days of the malady. 

In a village in the department of the Indre, where the disease was 
epidemic, the rural watchman, a man aged 71, was still going about 
his ordinary occupations when I saw" him under an attack of mem- 
branous sore throat which carried him off next day after friglilful 
suffocative fits. 

In the same commiiney there was pointed out to me a finnily, 
several of the members of which had sunk under the disease. ^ I was 
called to a little girl who was attacked by it. When I arrived at 
her residence, she was absent, and liad to be sought for in the fields, 
w’here she was taking charge of the turkeys. I waited an hour for 



490 


DIPHTHERIA. 


her : when she came ia, she was panting and could hardly breathe. 
In evening, she died of croup. Although this poor child had 
made no change in her usual mode of life, she had nevertheless been 
ill for eight days, though certainly without any marked general 
symptoms of illness. Like the woman who died in her holiday 
attire, and the rural watchman who was going about his usual occu- 
pations till the day before his death, she had continued to eat, drink, 
and go out as usual. 

Do not forget these cases. Gentlemen : do not forget that diphtlieria 
very often sets in mildly. If there be any fever during the first 
twenty-four hours or first two days, it soon ceases, or becomes insig- 
nificant. The existence of the malady is hardly announced by a 
slight difficulty in swallowing. The difficulty of breathing comes 
later; but by the time it has come, the disease has reached the 
larynx, and will ere long, a little sooner or a little later, suffocate the 
patieiiit. 

In so terrible a disease, the prognosis is necessarily unfavourable 
in the last degree. Left to itself, it is almost inevitably fatal. Here 
arc two examples of recovery ! 

During the same Sologne epidemic of which I have been speaking, 
tlie prefect of the department of Loirret-Clmr informed me that a 
malignant sore throat was desolating the neighbouring commutes of 
Lerle-Baubarnais. I proceeded thither, and at two farms in the 
commune of Tremblevif (the farms of Roi David and Grand-Pied- 
Blain), I saw a spectacle as lieart-rending as it is possible to witness. 
At the one farm I only found remaining the head of the family and a 
servant-girl of sixteen years of age. The man was sitting in the 
chimney-corner, and did not rise even to receive me. His age was 
27. He informed me that he and the maid-servant were the sole 
survivors of eighteen residents in his house and on his farm. The 
maid also had been ill : but had been cured by the priest of Trcm- 
blevif, who had eight or ten times touched her throat with the spirit 
of salt (hydrochloric acid). As for himself, he knew, he said, the 
fate in store for him, To-morrow, or next day,^^ said he, I shall 
die as my children, my wife, my father, and my mother have died/^ 
Pirmly convinced that such was to be his fate, he would take no mea- 
sures to avert it. I, however, examined his throat ; the tonsils were 
completely covered with pseudo-membranous exudation ; the state of 
the respiration and voice showed me that the larynx was not yet 
invaded. I endeavoured to inspire him with hope, and appealing to 
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tlie recovery of bis servant, I said that all was not lost, and that if 
he consented to be treated in the same manner that she had been 
treated, he too might be cured, lie yielded to my persuasion; 
mul — God helping — my treatment had the hoped-for result. This 
mail was saved. 

Such, Gentlemen, is the appalling "mortality which diphtheria 
brings in its train. Of eighteen individuals, two only escaped 
deaili, and these two owed their preservation to energetic 
treatment. 

Three years previously, in another department, epidemic diphtheria 
made such ravages in one of the villages in the environs of Chapelle- 
A^eronge, near Ferte-Gaucher, that of sixty children, nearly all males, 
sixty died 1 This fact is staled by Dr. Ferrand.^ 

When 1 arrived in Sologne, I found the medical men discouraged 
to such a degree that some of them were unwilling to visit any more 
jjatients sullering from malignant sore throat; and the clergy assured 
me that all who took the disease inevitably died of it. At Marcilly, 
in A^illette, of 650 iiiliabitants, 66 persons — more tlian a tenth of 
the entire population — died of w/iUe sore throaty as the parish priest 
had designated the disease. At a later period, it is true, some 
recoveries took place, after the adoption of an empirical treatment 
recommended by a woman of the place. It consisted in the em- 
ployment of a mixture of vinegar and alum, such as is used in the 
country in the treatment of tlie chancrous mouth and throat of 
sheep and pigs. 

Pharyngeal diphtheria, then, is almost always mortal, when its 
progress is not arrested in time by treatment. Tliere are forms of 
the malady wliicli nearly always prove fatal whatever treatment 
is adopted ; but the form now under consideration is for the most 
part curable, when recourse is had to the therapeutic means of which 
I am going to speak. 

Apart from paralytic affections, consecutive complications of 
diphtheria, to which I propose specially to devote a lecture, there are 
other complications which increase the danger of the case, and blast 
the hopes of the physician, at the very moment of his counting on a 
cure from his having succeeded in arresting the progress of the 
disease by energetic treatment. I refer to enteritis which is common 
in children ; to pne^imomaj to which Ghisi has called attention ; and 


^ Ferrand: These luaugurale sur TAngiae Membraneuse. Paris, 1827, 
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to interlobular emjpliymna of the lunga produced by the rupture of 
vesicles in coughing. 

The child to whom I Iiave already several times referred, gave us 
an example of the peripneumonic complication, wdiich we have often 
met with in other circumstances. Latterly, at the autopsy of another 
child, w^e found pulmonary emphysema. 

The little patient was admitted to the hospital when in the last 
stage of croup. He seemed dying when the interne on duty per- 
formed tracheotomy. At the visit next morning, fifteen hours after 
the operation, the child had still considerable oppression. We 
hastened to clear out the internal canula which had become stopped 
up. The dyspnoea, however, still continued; and wc heard during 
expiration a peculiar sound caused by tlie passage of air through the 
instrument, a sound wdiich I have called serratic — dridor serraticuff 
— from the resemblance it bears to the noise caused by a saw — serra 
— cutting stone. This sound is a very valuable sign in forming a 
prognosis : wdien I hear it in children in wOiom tracheotomy has 
been performed, I consider death as inevitable. And so it was in the 
case of our little patient: he died during the day. 

On examining the body after death, we saw the larynx and trachea 
coated with false membrane, wliich also extended into the bronclii 
and their very remote ramifications: several lobules of lung wTre 
separated by large bullm of cellular tissue distended with air, 
which having broken up the vesicles had thus caused interlobular 
ewphjHcma, 

Bretonneau observed this lesion in two cases which are reported 
in his treatise on diphtheria: one of the subjects was a soldier of the 
legion of La Yondee, and the other a young child. The case of tlic 
lai.tcr occurred during an epidemic in La ierricre : the emphysema 
was the result of the violence of the inspiratory efforts, just as in 
whooping-coiigli, it is the result of the violence and frequency of the 
paroxysms. In children upon whom the operation of tracheotomy 
has been performed, you will sometimes see this emphysema in so 
formidable a degree as to have reached the cellular tissue of the 
neck, shoulders, and chest : but it is not the consequence of 
the operation, as some might imagine, for it existed prior to the 
operation. 

Dr, Peter has always met with pulmonary emphysema in the 
autopsies wdiich he has made of patients who have died of croup. In 
the majority of his cases, the emphysema was not vesicular: in the 
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cases in which the suffocative attacks had been very violent, inter- 
lobular emjdiyscma was found. Piiialh’-, Drs. Barthez and Ililliet, 
and also Pr. Henri Roger, have described the occurrence of general 
cinpliysema proceeding from the successive invasion of the me- 
diastinal and subcutaneous cellular tissue. In a large majority of 
casCvS, the emj)hvscma occupies the upper third and edges of both 
lungs ; and Dr. Peter says that some observers have failed to sec the 
emphysema, because in place of there being an anaemic and pale 
condition of the tissue, as is usual in this lesion, there is sometimes 
congestion and redness of the emphysematous parenchyma.^ 

Malignant Diphtiiliiia. 

A much more Terrible I" orm of the Disease . — The Local Affection is as 
NotJiing compared to the Constitutional Symptoms. — It Kills, not 
Lake Croup ly asphyj'iating the patients hy stffocaiive paroicysms, 
hut it Kills hy General Poisoning after the manner of Septic 
Diseases, — Glandular Engorgement considerable, — Erysipelaioiis 
lledness, — Membranous Coryza and Nasal Diphtheria, — Diph^ 
iheritic Oph thalmia, — Epistaxis, — Ilmnorrhages if Every Kind, 
— Anamia, 

Gentlemen : — In my last lecture I spoke of that form of diph- 
theria which may be called normal, of that form of disease, which, 
beginning in the pharynx, extends to the larynx, trachea, and bron- 
chial tubes, so constituting croup, which proves fatal by causing 
avspliyxia. That I told you is the most common form : it is the 
form which it takes when sporadic, and also that which it exclusively 
assumes in some epidemics : it is even the most common form when 
malignant diphtheria, of widcli I am now going to speak, prevails. 
Por instance, in a family in which four, five, or six individuals are 
attacked, croup will be the general rule, and the malignant form, 
which carries off persons by general poisoning, will be the excep- 
tion. 

During recent years, we have had several cases of the malignant 
form ; and among others, that of a little girl, in whom you have had 


^ Petek (Michel) : — Dcs Lesions Broncliiqncs ot Pulirionaircs dans le Croup. 
Paris, 1863. 
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an opportunity of following the progress of the malady step by step 
to its fatal issue. 

The patient was a girl, aged 13, who had on the evening of the 
preceding day been admitted into the H6tel Dieu, under the care of 
my colleague Dr. Jobert (of Lamballe), who sent her to me. Only 
three or four days had elapsed since she had been seized with sore 
throat of so slight a character, and accompanied by so little fever, 
that neither did she make any complaint on the subject, nor were 
lier relations in any anxiety about her state. The malady, however, 
having increased in severity, and the glands of the neck having be- 
come obviously swollen, she was taken to the hospital, and placed, 
in the first instance, in the surgical department ; but when the 
nature of the disease was perceived, she was transferred to our St. 
Bernardos ward. 

When examining the mouth, at my first visit, I was struck with 
the horribly gangrenous foctor of the breath. The veil of the palate 
was thrust very much forward and to the right, exactly as in inflam- 
matory sore throat when only one side is affected ; but I saw on the 
veil of the palate a whitish membranous exudation, the extent of 
which was sharply defined, and which was attached at its upper part 
in festoon form, near the palatine arch. This diphtheritic membrane 
which reached to the pillar of the veil of the palate, became merged in 
a sort of greyish putrilaginous magma occupying the throat, exud- 
ing a greyish sanious fluid of the most disgusting odour. Upon the 
uvula, pushed completely to the left by swelling of the affected parts, I 
saw on the right, a covering of whitish deposit, while the left side, 
as well as the corresponding tonsil were free : on the posterior part 
of the pharynx, we perceived one or two spots of a yellowish M'hitc 
colour. The nostrils were in a perfectly healthy state. The swell- 
ing of the lymphatic glands at the angle of the jaw, and of the sub- 
maxillary glands was considerable on the right side, and there was a 
great deal of pain in the swollen parts ; on the left side, nothing 
note-worthy w^as observed. 

I at once came to the conclusion that I had to do with a case of 
malignant pharyngeal diphtheria, one of the most terrible of dis- 
eases, a disease which never spaces when the physician has failed to 
employ energetic treatment, and is even then implacable in a very 
great number of cases. My prognosis, therefore, was unfavourable. 
Although the nose was not yet implicated — in which case I should 
have looked on a fatal issue as inevitable— the great engorge- 
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ment of the cervical and submaxillary glands seemed of very evil 
augury. 

I immediately instituted the only treatment which could afford a 
chance of success. I vigorously cauterised the affected parts with 
a solution of nitrate of silver, composed of one part of the nitrate to 
five times its weight of water, and then insufflated powdered alum by 
means of a tube. That evening and next morning, the cauterizations 
were repeated, a saturated solution of sulphate of copper being used 
in place of the nitrate of silver. Six or eight times during the day, 
in the interval between the cauterizations, po\vdered alum and tannin 
were alternately insufflated. I also used all possible means for 
securing the regular administration of nutriment to the child, so as 
to make her take, willingly or by force, soup and chocolate, as well 
as small cups of coffee as a stimulant and tonic. I at the same time 
prescribed cinchona in different forms. When I return to the sub- 
ject of treatment, I shall tell you how much importance I attach to 
the regular administration of nourishment, and w'hy I do so. 

When the patient had been four days in our wards, her situation 
was far from ameliorated. The glandular engorgement w^hich had 
caused me from the first to form an unfavourable prognosis, had 
increased, and involved the cellular tissue of the cervical and sub- 
maxillary regions. Moreover, a symptom still more alarming had 
supervened — an erysipelatous redness of the skin, as if there w^as a 
deep-seated abscess. This erysipelatous redness, a phenomenon to 
which Borsieri called attention, is met with, as a general rule, only 
in the very worst form of diphtheria. I shall have to revert to this 
subject. 

Brom the third day, we observed that the nostrils were involved. 
We had noticed, on the evening of the second day, that their lower 
parts were red : this redness increased, and next morning, there was 
a profuse discharge from the surface of the pituitary membrane, a 
pseudo-membranous secretion with which a little blood was mingled* 
The malady had extended to the nasal fossm. This is a most un- 
propitious occurrence, as I shall have to tell you wdien I come to 
speak of the course and prognosis of this form of diphtheria ; the 
cases in which it happens almost invariably prove fatal, if not in 
the acute, in a later stage of the disease. 

Nevertheless, in the case now before us, the cauterizations were 
performed night and morning with rigorous exactitude : also, several 
times in the twenty -four hours, the insufflations with alum and tannin 
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were repeated. The child was fed in accordance with mj pre^ 
scription. 

About the fourth day^ that is, about the seventh day of the 
malady, the appearance of tlie throat was satisfactory. The mucous 
membrane had become almost quite free from the exudation with 
whicli it liad been covered ; the uvula, too, was quite free : and so 
likewise, very nearly, were the tonsils and lower part of the pharynx. 
But during the day-time of the third day, there were very profuse 
attacks of epistaxis, which increased the already formed unfavourable 
prognosis, founded on the glandular engorgement and nasal diph- 
theria. The child was very pale, and in an exceedingly prostrate 
state. The first bleeding at the nose occurred immediately after the 
use of an injection of sulphate of copper, but the injections were 
nevertheless continued. After each injection, there was a con- 
siderable mucous discharge from the nostrils ; and on two such occa- 
sions/ unquestionable pseudo-membranous deposit was thrown ofi^ 
and ‘this in one instance retained the shape of the turbinated bone on 
which it had been moulded. 

The formidable symptoms, although the pharyngeal affection was 
cured, and although I had no reason to dread an extension of the 
disease to the larynx (respiration being quite normal), led me to 
foresee a fatal termination : I stated to you that the child would by 
degrees fall into a state of prostration from which nothing could 
restore her, that very soon we should see her refuse every kind of 
food and drink, and that at last she would fall into a condition of 
syncope and expire. 

The event only too completely justified my prediction. The little 
patient grew cold, like a cholera patient: she had a tendency to 
lipothymia : her pulse was exceedingly weak and slow, but her 
breathing was free : w^e tried in vain to get her to swallow something 
and to overcome her utter loathing of food. Although there was 
perceptible diminution of the glandular enlargement ; although the 
state of the nose was better, inasmuch as there was no longer any 
secretion of the fietid ichorous discharge; although the erysij)elatoiis 
redness had disappeared ; although, looking only to the local mani- 
festations, amendment had taken place, that amendment was deceit- 
ful, and the child died poisoned by the diphtheritic poison. In the 
act of refusing to drink, and in turning away from the nursing sister, 
she fainted, and died without coming out of the faint. This manner 
of dying is frequent in malignant diphtheria. 



UAhmKAm DIPHTHERIA. 


497 


At the autopsy, we found no trace of pseudo-membranous deposit 
on the mucous membrane of the pharynx. Under the influence of 
the topical treatment, complete detersioii had taken place, the pillars 
of the veil of the palate, which had been covered with a putrilagi- 
nous detritus resembling gangrene, being perfectly free from morbid 
matter : the tonsil was again occupying its usual place, and pre- 
sented neither gangrenous nor other lesion. This case corroborates 
a statement I made in my last lecture, to the effect that diphtheria 
frequently simulates gangrene. 

The case which I have now iselated is a case of sloio malignant 
diphtheria : you have seen the form in another child which 
died, about three w'eeks'ago, in the same ward. I shall lay before you 
accounts of other similar cases. 

^ One of my much lamented hospital colleagues, whose name is 
known to all of you, and whose works many of you possess, Valleix, 
was ill attendance upon a little girl suffering from membraiiotts sore 
throat. She recovered from this affection, which was not of a severe 
character, under energetic treatment adopted by my unfortunate col- 
league. One clay, when examining the tliroat, he received into his 
mouth a small quantity of saliva spurted out, in coughing, by the 
patient : he got the disease. Next day, on one of his tonsils, there 
was a small pellicular deposit : lie had slight fever ; and some hours 
later, both tonsils, and the uvula were covered with false membrane. 
Soon afterwards, there was a profuse discharge of serous secretion 
from the nose : the cervical glands and cellular tissue of the neck 
and infrainaxillary region w^cre a good deal swollen : delirium super- 
vened, and in forty-eight hours, Valleix died, without having had 
any laryngeal symptoms. 

Very recently, one of my provincial colleagues had a case of 
diphtheria and croup, in which he was obliged to resort to tracheo- 
tomy. During the operation, a fear of suffocation arose from blood 
getting into the trachea, whereupon, in dismay, my imprudent col- 
league applied his mouth to the wound in the neck, to suck out 
the blood from the air passage: lie inoculated himself with the 
disease. Like A^alleix, he died in forty-eight hours of malignant 
sore throat, the symptoms, including the delirium, having been 
similar. 

To these lamentable histories, I have yet to add others equally 
sad. Under very similar circumstances, jny friend and colleague. 
Dr. Blache, had the sorrow to lose his son, one of tlie most distin- 

82 
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guislied of our hospital internes, a youth of great promise in whom 
the charms of intellect were united with the most solid information. 
Henri Blache was put, by his uncle. Dr. Paul Guersant, in charge 
of a child suffering from croup, on whom tracheotomy had been 
performed. He passed three nights with the child. At the end of 
the third night, lie felt slight pain in the neck, and went home to 
mention it to his father. Dr. Henri Roger, Dr. Legroux, and I 
were immediately sent for : we found the unfortunate young man in 
a very feverish state, and his tonsils covered with false membrane. 
Within a few hours, the swelling in tlie neck became enormous, an 
incessant discharge from the nose was established ; delirium set in 
at the end of the first day : and after an illness of seventy hours, 
our patient died without having had the slightest affection of the 
larynx. 

Thus, Gentlemen, you see that a special form of diphtheria may 
be contracted by contact with an individual suffering from the 
ordinary form of diphtheria, just as confluent small-pox may be 
taken by contact with one who has the distinct form of the disease. 
In the rapidly fatal malignant form; there seems to be a simultane- 
ous poisoning of the whole system : when the characteristic pellicle 
begins to appear on the tonsils and in the nasal fossm, the whole 
economy is already profoundly altered. Fortunately, the rapidly 
fatal is the most unusual form of the disease, though in some 
epidemics it is too common. From 1822 to 1844, I had not a 
single case of it, whereas, within the last few years, I liave met with 
more than twenty examples in Pari.s. In two families, to wdiich I 
was called to cases of ordinary diplitheritic sore throat, I saw several 
patients earned off by the malignant, implacable form of the 
malady. 

Four years ago, in one of the most illustrious houses of France, 
live persons were attacked by diphtheria : two of the five had the 
disease in its ordinaiy form, while the other three — a mother and 
her two children — were carried off by the malignant, and rapidly 
fatal form. You will find histories of a considerable number of 
cases of this description in the reports of the epidemics of malignant 
sore throat which have scourged France in recent years ; and particu- 
larly in Dr, Perrochaud^s account of the epidemic which ravaged 
Boulogiie-sur-mer from January 1855 to March 1857.^ 

' Peiibociiaxji) : Memoires de rAcaddmie de Medecine, t. xxii, p. 91. 
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Diphtheria, like other epidemic diseases, has at one period a par- 
ticular prevailing mood, and at another period is in a quite different 
humour : also, after having ceased to exhibit certain characters, it 
again assumes them, and thus undergoes diverse transformations and 
reproductions of type. 

I ought to remark. Gentlemen, that for some years past, we have 
been traversing an epidemic period in which malignant diphtheria 
Ijas been much more frequent than it had been previously. In 
])oint of fact, the disease which we have to deal with at present is 
unquestionably very different from that of which Bretonneau has 
given us the graphic picture, and recalls to our minds the descrip- 
tions of the malady left to us by the physicians of the seventeenth 
century. ' 

Let us now study the sloto form of malignant diphtheria, which 
you will have to treat more frequently than the swiftly fatal form. 
Though it is frightfully serious — more serious than typhus, eholera, 
or yellow fever — you may hope to save some patients from its 
grasp ; but as for the form of the disease which snatched from us 
Valleix and Henri Blache, it pitilessly kills. An example of tlie slow 
form of diphtheria is afforded by the case of the young girl whose 
history I have recapitulated to you. 

Pellicular deposits appear on one of the tonsils : their appearance 
is often in no respect dillbrent from that presented by the false 
membrane in ordinary diphtheritic pharyngeal sore throat, but they 
sometimes have a special aspect, being of a tawny yellow colour, 
resting on livid tissues, which are frequently oedematous. The 
patients coraplaiu of pain and dryness of the throat, ^nd difficulty 
of swallowing : the latter symptom is sometimes complained of long 
before there is any plastic exudation, redness, or other visible change 
in any part of the pharynx. 

There is a good deal of lever ; though there is not always more fever 
than in the simple form of the disease. But in tire malignant form, 
there is one symptom which is never absent — a symptom redolent of 
malignity, to adopt the expression of Mercatus — peaiiferi morli 
nainrani redohns : — that symptom is glandular engorgement. The 
engorgement is considerable, and extends to the cellular tissue sur- 
rounding the lymjdiatic glands. This sign, from the first of fright- 
fully important prognostic value, leads one to fear that the case is of 
the malignant form, and will resist all treatment. 

The skin covering the swollen parts frequently assumes an erysi* 



500 MALIGNANT DIPHTHERIA. 

pelatous redness, such as was observed in our little patient; this 
also is a symptom which unfavourably influences the prognosis. 
This redness suggests the idea of deep-seated inflammation. It is a 
symptom which did not escape the notice of the physicians of past 
times. To substantiate this statement, let me quote a sentence from 
Borsieri^s chapter on gangrenous malignant sore throat: — Nec 
ranm est in hujus modi morbo^ pra^rthn cum ejndemce diffundiiiir 
circa collmn, pecUtB el brachia erumpere rubor em quandam eriju- 
pelatodem^ srepe entm papnlis morbillosis conjimctum aub exaiiihernata 
miliaria^ paptdasce riibras in surnmam cuiem alicubi prodiriy qmn 
into parotides ipsas glandalasve viaxillares jugularesve timefieri ac 
dole re You observe that in this passage, in addition to the 

glanduha* swelling and erysipelatous redness which I spoke of, men- 
tion is made of miliary and rubeolous eruptions, which perhaps bear 
some analogy to the scarlatiniform, erythematous, nettley, and 
pemphigoid ‘eruptions, to which attention has been called by my 
colleague Dr. Germain See, and regarding which there was a dis- 
cussion in the Hospital Medical Society. 

I now return to the subject of glandular engorgement. It shows 
itself particularly at the angle of, and below, the maxilla, attacking 
first the side corresponding to that of the pharynx first aflcctcd, then 
attacking the otlier side, when the other side of the j>haryjix has be- 
come implicated. The diphtheritic exudation manifests itself more 
rapidly than in the common form of pseudo-membranous sore throat : 
it generally covers a part of the veil of the palate. You can recall, 
as it is of very recent occurrence, the case of the little girl who died 
of malignant diphtheria, and whose autopsy we made. She spe- 
cially complained of great pain in the ear, particularly wlien she 
coughed. Pharyngeal diphtheria very often extends, by the Eusta- 
chian tube, into the auditory passage, and likewise at tlie same time, 
to the nose. After twenty-four, thirty-six, or forty-eight hours, the 
nasal fossce arc invaded. The existence of membranous deposit is a 
fact of momentous importance, and one to wdrich I called your 
attention in the case of our little patient of St. Bernardos ward. 
Bear in mind the circumstances: for wdien this de^msit makes its 
appearance, even in that form of the disease wdiicli sets in mildly, you 
will rarely see the patients recover, whether they be adults or chil- 
dren. There is, I repeat, no occurrence so alarming as an extension 
of the disease to the olfactory mucous membrane. Of twenty 
persons attacked with nasal diphtheria, nineteen die : whereas, in 
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twenty attacked with croup, some may be saved by tracheotomy, as 
I hope afterwards to show you. 

You have still, I doubt not, in your miiuVs eye, the autopsy of a 
child who was in our wards for four or five days. He took diph- 
theria when in another hospital. When I saw him, he was breath- 
ing noisily, and wdth difficulty : a thin serosity, devoid of fetid odour, 
was running incessantly from Bis nostrils. There was higli fever. 
My first general glance at this patient was enough to inform me of 
the serious character of the case, and to cause me to tell you that it 
was diphtheria which would terminate in death. The child, how- 
ever, had still a fresli and vigorous appearance : but 1 saw the nasal 
diphtheria, and my experience had taught me its alarming import.. 
On proceeding to examine the throat, I detected pellicular deposit on 
the uvula and both tonsils. A concentrated solution of sulphate of 
copper was applied to the mucous membrane of the throat and nose, 
and insufflations with tannin and alum were employed ; iv)twith- 
standing this treatment, the child died. In this case, there was not 
the slightest implication of the larynx. On examining the body 
after death, w'c found a (hick pseudo-membranous coating on the 
tonsils : the aryteno-epiglottidean ligaments presented traces of in- 
flammation and recent plastic exudation, but no false membrane. 
No morbid change was observed in the larynx and trachea. 

This child, then, did not die of croup, but of malignant diph- 
ilieria : it was, moreover, the presence of the characteristic exuda- 
tions in the nasal fossae which caused me to form the unfavourable 
prognosis so speedily realised by the fatal termination of the ca>se. 

Ill what way does nasal diphtheria declare itself? You have seen 
its mode of beginning in tlie little girl whose case has been the sub- 
ject of this lecture. First of all, a redness appears at the orifice of 
the nostrils, analogous to the redness seen in persons suffering from 
coryza : there is an increase in the secretion from the pituitary 
mucous membrane, the patient blows his nose a little more frequently 
than usual, tbe mucus secreted is mixed with a minute quantity of 
blood, and there are generally at the same time attacks of epistaxis. 
Coryza, even slight coryza, sujiervening in diphtheria, is a serious 
occurrence, for it shows that the specific inflammation lias reached 
the nasal fossm. Within a space of from twenty-four to forty-eight 
hours, no room for doulit %vill remain : there will then be a profuse 
flow of a sanious ichor from the nostrils and into the back part of 
the tliroat. On examining the nose, by opening the nostrils with 
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the fingers or by means of a ^peeuhm auris^ the mucous membrane 
is seen to be coated with false membrane which can be traced even 
over the turbinated bones. Oui^ little patient, you will remember, 
ejected false membrane retaining the form moulded on one of these 
bones. 

There is also observable at the same time lachrymation, an almost 
never-failing symptom, lachrymation resembling that of persons suf- 
fering from lachrymal tumours or obliteration of the nasal duct : it 
proceeds from a similar cause, tor the nasal duct and lachrymal pas- 
sages are obstructed by tumefaction of their internal mucous lining. 
In some cases, the diphtheritic inflammation, and even the fiilse 
membranes, extend from the nose to the eyes. Indeed, on turning 
over the eyelids, it is not unusual to find, particularly on the lower 
eyelid, the conjunctiva inflamed and covered with pseudo-inembra- 
nous secretion, the specific iullarnmatiou having been propagated to 
it, threvigh the nasal passages, in succession from the pharynx and 
nasal fossm. This lesion of the palpebral conjunctiva is so common 
that we every year meet with examples at the Children's Ilosjiital, 
particularly in the malignant form of the disease now under 
consideration. 

The symptoms of nasal diphtheria and of opldhalmic (UjMheria 
are apparently so much less alarming than those of croup, that 
unless the physician has had sad experience of their ominous charac- 
ter, he will not despair of recovery w'hen he sees them. If he looks 
only to general symptoms, to the moderate character of the fever, 
and the absence of delirium, lie will not consider the debility and 
glandular engorgement as indicative of much danger ; he will fancy 
that when once the nasal and pharyngeal membranous exudations 
have disappeared, there will remain nothing to fear. It must be ad- 
mitted, however, that notwithstanding their essentially dangerous 
and almost always fatal character, recoveries do sometimes occur in 
cases in which nasal pharyngeal false membranes have been present. 
Prom among the rare cases of this kind which I have met, I will 
now recapitulate the particulars of a case which came under your 
own observation. 

The patient was a boy aged ten and a half, with an intelligent 
countenance, light hair, and lymphatic temperament. When brought 
to me by his mother, on ist September, 1855, I delected 

paralysis of the veil of the palate. I was told that it had existed 
for three weeks, and was consecutive to an affection, which 
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from the description given, had evidently been buccal and nasal 
diphtheria. 

From the beginning of the attack, the child had complained of 
pain in the throat, accompanied by a swelling of the glands of the 
neck, which had not escaped the observation of the family. The onset 
of the disease was abrupt, or at least the first complaint of the 
cliild was made one day on his^oming home from school. He then 
had high fever. The symptoms continued for forty-eight hours. 
During that period, lie qected by the mouth and nose white skins 
\peanx blanckes'\,v!\\\c}i his motlier compared to pieces of flesh. The 
symptoms now described ceased spontaneously, no treatment of any 
kind having been employed. But they returned after two days, and 
presented similar characteristics. Again the child got rid of wliite 
skins by expectoration, and on blowing the nose. AYitli good cause 
ilie family took alarm, dreading croup, althoiigli it was not known 
tliafc there were any cases of croup in (he neighbourhood. The 
patient did not cough, and his only complaint was of considerable 
pain in deglutition. 

The malady continued for six days : tliere was then a rapid con- 
valescence and a return to former w'ays. But still the child had 
symptoms which alarmed the mother, and induced her to come to 
seek advice from me. The voice was snivelling, and there w^as an 
impediment to deglutition, fluids as soon as taken returning by the 
nose. I had, therefore, to deal with paralysis of the veil of the 
palate. On examining the throat, I ascertained that this pendulous 
membrane did not move in the smallest degree during respiration, 
and did not contract when I tried to excite it to action by touching 
it wdtli the tip of a feather. The little patient, moreover, complained 
of impaired vision, slati7)g that he had, as it were, a mist before his 
eyes. The pupils were completely dilated, and did not contract 
when subjected to strong light after darkness. Finally, it appeared 
to me tliat the gait was a little tottering; but this symptom had no 
great significance, because it w^as alleged that from the time he w^as 
a year old, feebleness had beeii perceived in the lower limbs. The 
circumstance which had most struck the family was a change in the 
character of the child. Till his illness, tractable and quiet, he had, 
after it, become impatient and difficult to manage. In other 
respects, the general state of healtli was satisfactory. The urine 
was pale, and became slightly turbid when treated by heat and nitric 
acid. I prescribed a tonic and substantial regimen. Unfortunately, 
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I lost sight of this case. Here then is an example of recovery^ 
without the intervention of art, from nasal diphtheria. 

Such cases, however, I repeat for the third time, are rare, exceed- 
ingly rare; they do not invalidate the general rule which I have 
laid down. Notwithstanding the mildness of the general symptoms, 
life is in serious jeopardy in persons attacked with malignant diph- 
theria, when there is so much glandular engorgement, and when the 
nasal fossae and palpebral conjunctivae present pseudo-membranous 
exudations. 

Attacks of epistaxis, as I have already remarked, often precede 
the formation of false membrane upon the pituitary mucous mem- 
brane: the bleedings at the nose constitute the most important 
notice of the coining plastic exudation, and they continue to occur 
till it has almost quite covered the inner surface of the nostrils. 

Our little patient lost nearly loo grammes [about 3 ,1 fl. ounces 
Brit, apoth. meas.] of blood by epistaxis — a small quantity certainly, 
but nevertheless, as you remarked, some hours after this hremor- 
rhage, her face was exceedingly pale, and her skin generally had 
become very blanched. Epistaxis has, from tlie earliest times, been 
always regarded as one of the most serious symptoms in diphtheria. 

Malignam significationern pracbet sanguis stillans e narribus,^^ said 
do Heredia, one of the authors who described the epidemics of 
malignant sore throat w'liicli committed ravages in Spain at the 
beginning of the seventeenth century ; a little further on he adds : 
— Penculosminms censetur sayiguinis Jinx us ex narihus ant oreP 
Malouin, a French physician, who %vrote upon the gangrenous sore 
throats which he observed in Paris in 1746, also recognised epistaxis 
as a sign of great danger: he states that several children, in 
Picardy, who had this symptom died within nine days from its 
occurrence. 

But, Gentlemen, epistaxis is not the only form of haemorrhage 
w^hich we meet wdth : we meet with subcutaneous ecchymosis, 
bleedings from the lungs, alimentary canal, and bladder, in fact 
every kind of hmmorrhage, such as we encounter in heemorrhagic 
small-pox, of which I have already spoken to you. Let me quote 
a remarkable example from Dr. Peter^s work on diphtheria. 

^^On August 1st, 1858,^' says my colleague, I was called from 
the Children's Hospital, to visit iVIarie P — , a child, at No. 29 rue 
de Si^vres. Eor twenty-four hours she had been in high fever, and 
for twelve hours had suffered from severe sore throat. AVhen I saw 
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the patient, I found tonsilar sore throat, and an incipient scarla- 
tinous eruption on the skin. On the fourth day of the malady, the 
fever was increased two-fold, the patient was coughing, and I de- 
tected pneumonia of the right lung, an unusual complication of 
scarlatina. I prescribed some sulphiiret of antimony, and ordered 
a blister to be applied to the chest.” 

Next day, August 5th, there was a slight patch of false mem- 
brane on each tonsil : the fever was intense : the scarlatinous 
eruption was of a violet colour : the general condition of the patient 
presented all the characters of adynamia. I prescribed a potion 
containing quinine, and lemonade as a tisane. I ordered that slie 
should have some meat broth. 

On the 7 th, the blister was ulcerated, and covered with a pseudo- 
membranous exudation. The false membranes on the tonsils had 
increased in extent and thickness, and had reached the veil of the 
palate : they were of a greyish colour and exhaled a fetid odour. I 
caused the blistered surface to be powdered with a mixture of 
(juinine and camphor, *and cauterised the back part of the throat 
with nitrate of silver. As an ordinary drink, I prescribed lemonade. 

On the 8th, running from the nose had begun : and I perceived 
a rudimentary false membrane at the orifice of the left nostril. The 
scarlatinous eruption was a little less violet, but there was a burning 
fever. The ulceration of the edges of the blistered surface was ex- 
tending, and the false membrane which covered it was thicker. So 
far from there being any resolution of the pneumonia, there M\as an 
increase ; in the lower half of the right lung, were heard a blowing 
sound and bronchophony. 

On the 9th, loth, and iith, there was a general increase in tlie 
severity of the symptoms. From the arms and thighs, a very few 
shreds of epidermis peeled off, and the eruption was sliglitly paler : 
but the burning fever continued, and a fetid odour was exlialed 
from nose and mouth. Around the nostrils, there were excoriations. 
There was an acrid discharge from the nostrils, which produced ex- 
coriation of the upper lip ; and one could see that the interior of the 
nasal fosscewas coated with false membrane. The whole of the back 
part of the throat was invaded by the pseudo-rnembranous product : 
deglutition was very difficult. The nose and throat continued in a 
foetid state, notwithstanding the frequent use of injections. 

On the T ath, I found symptoms of incipient pneumonia on the 
left side : while on the right, I heard r^les which almost amounted 
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to gurgling: there was profuse expectoration of foetid purulent 
matter- A scarlatiniform eruption had reappeared. The excoria- 
tions on the upper lip were covered with diphtheritic exudation. On 
the neck, I saw two bullse of pemphigus. 

By the 13th, the bullm had become excoriated, and were covered 
with plastic exudation. There were numerous petechise and scor- 
butic ccchymoses on the parts which had been subjected to pressure : 
there occurred attacks of bleeding from the nose, and liasmorrhage 
from the vesicated surface. The false membrane at the back part 
of the throat was infiltrated with blood. 

On the 14 tli, some bloody sputa informed me that there was 
pulmonary haemorrhage. There were also hematuria and hscmor- 
rhage from the bowels, symptoms which I had foreseen, and which, 
from the previous evening, I had led the family to expect. During 
the day, also in accordance with my anticipations, the voice 
became hoarse from the invasion of the larynx with false membrane. 
In the evening, the voice was broken, and still more ^decidedly 
croupy. • 

^'On the morning of the 15th August — the 15th day of the disease 
— ^the patient died, after having passed a night of great sufferiiig.^^^ 
I could not, Gentlemen, place before you a more complete or a 
more sadly interesting case than that which I have now detailed. 
Granting that scarlatina played its part, the child died from a fright- 
fully malignant diphtheria. Scarlatinous sore throat was the start- 
ing point of the diphtheritic inflammation, whence originated the 
pellicular affection to which death was due. Whether it was from 
the special character of the diphtheritic disease, or from the indi- 
vidual attacked being already under the dominion of a formidable 
and septic malady — in a word, in a condition suitable to the engen- 
dering of malignity — the diphtheria assumed its terrible form. 

The great blanching of the skin, the anmmic appearance to which 
I directed your attention, could not be exclusively attributed to the 
loss of blood sustained by the patient ; for though such losses may 
be relatively insignificant, or absolutely wanting, there will yet occur 
decoloration of the skin. In point of fact, decoloration is a constant 
and invariable phenomenon in the malignant form of diphtheria : it 
is a sign of the cachectic state into which the individual has fallen. 

^ Peter (Michel) : Quelques Recherches sur la Diphtheric : nn^moire coii- 
roan^ par la Paculte de M^deciue, 1859. 
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Out of that condition arise a series of symptoms against which we 
are quite unable to contend. There is a dislike to food, which is 
quite invincible, both in adults and in children. I have often tried 
to struggle against it : many times, with children, have I employed 
every sort of device, threats, and even force, to compel them to take 
nourishment, but all to no purpose: they resisted every means 
used, would take neither food nor drink, and at last died from 
abstinence. 

T/ie surface hecomes cold. There then supervene extreme restless- 
ness, and an anxiety of countenance painful to witness resembling 
that which is seen in choleraic patients ; or, there is sometimes a 
kind of stillness which is even more alarming than the restlessness. 
At last, unexpectedly, the patient getting up abruptly to satisfy a 
call of nature or change liis position, dies suddenly in a faint. This 
liappened in the case of our little patient. 

'^riuit ])oor little girl, Oentlemen, has afforded you a typical pxample 
of the friglitful disease, a picture of the leading features of which I 
have now attempted to sketch. Preserve this typical case in your 
memory ; for unfortunately, you will too often meet with others like 
it in tlie couIkSC of your practice. 


Divehsity of Localisation in Diphtiieiiia. 

Palpebral BipJdheria, — Cntaneom, Fnlvarj Vaffinal, Anal, and 
Preputial .DipMheria, 


Gentlemen : — I have stated to you that diplitheria manifests 
itself on the mucous membranes, and also on the skin when denuded 
of its epidermis. I said that the pharynx was its favourite scat, and 
that thence it extended to the larynx and trachea. I described to 
you pseudo-membranous sore throat, that form of the disease which 
is most common, which produces croup, and thus may come to a fatal 
termination by inducing asphyxia. 1 also pointed out that the pel- 
licular affection sometimes all at once takes possession of the larynx, 
trachea, and bronchial tubes, but that croup occurring in this sudden 
manner is much more uncommon than was at one time supposed. I 
called your attention to nasal diphtheria, and to diphtlieria of the 
Eustachian tube. I now propose to make a review of the different 
situations in which we find the manifestations of diphtheria. 
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I have shown you, Gentlemen, how the pellicular affection ad- 
vances frotn the nasal fossse to the eyelids. I must in a special 
manner return to this point, that I may read to you a description 
given by Dr. M. Peter in his remarkable work from which I have 
already quoted ; — 

At its first appearance/^ says this young physician, diphtheria 
of the conjunctiva, in the three cases which came under my notice, 
resembled simple catarrhal inflammation of the mucous membrane, 
there being an injected and dry condition in the beginning, and then 
lachrymation j but after a few hours, as the case progressed, it 
became more like purulent ophthalmia. The eyelids became swollen, 
so as to cover up the globe of the eye : the skin was shining, and 
stretched over the cellular tissue, which was infiltrated with lactescent 
serosity : a sero-mucous stillicidium was soon replaced by a profuse 
running, which from its acrid property traced a reddish painful ridge 
dowm from the angle of the nose. 

^^The eyelids w^ere very sensitive to jthe touch, and on proceeding 
to make an examination, violent cries and energetic resistance were 
excited. Their cedernatous tension and spasm placed obstacles in 
the way of exploration, which it required the greatest possible cflbrts 
to overcome. If one succeeded in raising the eyelid, the conjunc- 
tiva w'^as seen to be lined with a layer of plastic exudation betw'een 
otic and two millimeters in thickness ; beneath the mucous mem- 
brane, there w’as sometimes seen a bright, bloody-looking redness : 
the globes of the eyes were bathed in a sero-purulent mucous 
secretion. 

In tw^o of the three cases, I have seen this secretion, the acridity 
of wdiich was so great that it destroyed the epidermis and excoriated 
the skin, invade the cornea^ infiltrating itself betw^een its lamina;, 
depriving it of transparence, and causing perforation. This, to a 
certain extent, physical consequence of palpebral diphtheria, caused 
the resemblance to purulent ophthalmia. 

Again, in two of the three cases, along with the affection of the 
eyelids, there was a pseudo-membranous coryza : the eyelids and the 
lowxr half of the nose, from their red and swollen condition, con- 
trasted strongly with the rest of the face, which was of livid pale- 
ness, and sometimes had a skeleton-like thinness. In these two 
cases, there was seen at each side of the mesian line, on the upper 
lip and at the angle of the nose, the same inflamed ridge, produced 
by the same acrid running.” 
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In two of the three cases, there was pseudo-membranous sore 
throat. In all the three cases, the general symptoms were exc^d- 
iagly severe. Iii two cases, there was loss of vision from the impli- 
cation of the cornea. In two cases, death was the result of the 
general effect of the disease on the economy. In two cases, the 
progress of the disease was very rapid, being four days in the one 
and twelve days in the other : in the latter case, recovery took place. 
The third case, speaking relatively, was chronic : in it, after twelve 
days, both corneje were quite destroyed. In none of the cases was 
there any affection of the air passages.^^ ^ 

Dr. Peter remarks that one might in such cases at first suppose 
that the disease was purulent ophthalmia, were not the diagnosis 
elucidated by the concomitance of plastic coryza or pseudo-mem- 
branous sore throat : but a careful examination of ^the eyelids will 
never leave any doubt as to the real nature of the local affec- 
tion. 

The prognosis is unfavourable : it is unfavourable on account of 
the lesion itself, which may lead to the loss of the eyes : it is un- 
favourable in respect of the general disease, for in Dr. Peter^s three 
cases, the plastic ophthalmia was the manifestation of a malignant 
diphtheria. 

The treatment adopted was cauterization with the nitrate of silver, 
which was a))plied to the affected surfaces, after they had been cleared 
as much as possible from the plastic exudation : the affected parts 
were likewise AveU washed with water every hour. 

Let me quote another case, in wliich there was a different locali- 
sation of the diphtheria — a case of vaginal diphtheria. 

A woman, aged at the full term of her first pregnancy, during 
which her health had been excellent, w^as seized wuth labour pains on 
the night of Friday i Stlfand Saturday 1 9th November, 1 859. The first 
stage of labour was slow, the uterine contractions not being strong ; 
and the second stage Avas still slower ; from three to seven o^clock in 
the evening of Saturday, not the least progress w^as made. Dr, 
Campbell, who was in attendance upon the patient, then resolved to 
deliver by the forceps. The operation, performed while the patient 
was in a state of complete anaesthesia from chloroform, was long and 
difficult. After twenty minutes of arduous manojuvriiig, a large 
and well-formed male infant was extracted. It had slight excoria- 


PiiTEK (Michel) Quelqucs Ilechcrches sur La Diphtheric, 1859. 
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tions on tKe face and head, the result of bruising with the blades of 
the forceps. One of the contusions implicated one of the seventh 
pair of nerves, as was indicated by paralysis of the left side of the 
face preventing the infant from taking the breast. 

The mother, however, seemed to rally from the fatigues of labour, 
and the next day felt herself to be going on well. On the morning 
of Monday, she was seized with pains in the left groin, shooting into 
the lumbar region and down the thigh. Drs. Campbell and Blondeau 
who saw the patient some hours afterwards detected incipient peri- 
tonitis, cliaracterised by pain, increased by pressure, in the left iliac 
fossa. There was no swelling of the genital parts. In the evening, 
the pain was more acute, there was a good deal of fever, heat of skin, 
and the pulse was above too. The mind was not affected. There 
had been neither vomiting nor nausea. The abdomen was smeared 
with a combination of the extract of belladonna and opium, in the 
proportion of three of the former to one of the latter ; and it was 
also covered with large poultices of lint seed meal. On the Tuesday, 
the condition of the patient seemed to be worse : the pain in the left 
iliac fossa continued, and in the right; there w\as also pain though in 
a less degree. There was a good deal of fever. Ten leeches were 
applied over the iliac fossa. In the evening, the pain had extended 
to the whole abdomen. 

Kext day, I w^as summoned in consultation. When I arrived, at 
half-past nine in the morning, the peritonitis, which was then gene- 
ral, had reached the peritoneal covering of the diaphragm, as W'as 
indicated by the difficulty and pain which accompanied inspiration. 
The patient was affected with the peritoneal form of puerperal fever, 
of Avliich there were at that time numerous cases in the wards of the 
H 6 tel-Dieu and Hospice de la Maternite. The fever was high ; the 
skin was hot and parched : the pulse was 120. The patient had her 
mental faculties entire, and retained her cheerfulness. To the inex- 
perienced eye, there w^as nothing in her situation to cause alarm ; we, 
however, wxu’e in very great dismay, because Tve remembered having 
seen cases of puerperal women dying of peritonitis, in whom, at the 
beginning of the attack, no symptoms of any gravity had shown 
themselves. 

We prescribed the internal use of the essential oil of turpentine, 
from which in similar cases we had obtained real service : the exter- 
nal use of the belladonna and opium w^as continued. Every hour 
she got some of the essence, care being taken to secure tolerance of the 
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drug by giving along with each dose a drop of laudanum, as soon as 
diarrhoea supervened. 

On the evening of Friday — the fifth day of the disease — we per- 
ceived a decided amelioration. The abdomen was supple : there was 
no longer any abdominal pain, and palpitation even did not excite it. 
The uterus was naturally contracted, and there only remained a little 
pain over the broad ligament on each side, in which situation we dis- 
covered considerable swelling. The pulse had fallen to io8 from 
120, and even from 130, to which it had risen on the previous day. 
The temperature of the skin was good. We w'ere hoping that we 
had attained the beginning of convalescence, when other symptoms 
supervened, which carried off this poor woman in thirty-six hours. 

I have said that in the first days of the attack, there was no swell- 
ing of the external genital organs. On the Wednesday morning, 
however, this swelling was manifest : the swollen parts were painful, 
but the pain was calmed by the application of poultices of lint seed 
meal. This affection, sufllciently accounted for by the bruising iji 
the obstetrical manipulations, presented nothing visible which M^as 
wmrthy of notice, excepting a slight excoriation of the labia, where a 
tear had been made by the forceps : this tear was about half a centi- 
meter in length. On the Thursday, however, the sixth day after 
delivery, on examining the parts, and on using the catheter, it was 
found that there w’as a large blackish-grey patch on the left side of 
the vagina ; around this patch, the mucous membrane w^as of a dull 
red colour, and presented plastic exudation, wdiich I detached with 
the handle of a spoon. Taghial diphtheria W'as thus only too evi- 
dently characterised. The part was at once energetically cauterized 
wdth a saturated solution of sulphate of copper ; and an ointment 
strongly charged wnth tannin was then applied to the affected parts. 
Under the use of these means, which were repeated several times in 
the twenty-four hours, the progress of the malady seemed to be ar- 
rested ; at all events, on the Friday evening, when I examined the 
parts, and detached the sloughs which I had produced, I perceived 
that the subjacent mucous membrane w^as of a beautiful bright red 
colour, and that no more diphtheritic patches were visible. 

The peritonitis was proceeding in a fair way to resolution : we 
believed ourselves to be masters of the diphtheritic affection, the ter- 
rible complication which had but a short time before deprived us of 
every ray of Jiope : w^e were in fact thoroughly pleased with the 
aspect of the case, when (about three hours after my visit) the con- 
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ditioB of the patient became very much disturbed. Her pupils were 
dilated ; she complained of pain in the throaty and difficulty in deglu- 
tition. As there was no fever, and as on attentively examining the 
pharynx, neither redness nor trace of. plastic exudation could be dis- 
covered, Dr. Blondeau attributed the*symptoms to the action of the 
belladonna, of which tliere was still a thick coat on the surface of 
the abdonHen. He carefully washed the skin of the abdomen ; and 
for some hours afterwards the young woman^s state seemed more 
favorable. But during the night — about three in the morning — 
more formidable symptoms appeared. The patient awoke from a 
slumber in a very agitated state, and tormented by disagreeable 
visions. Her haggard -countenance expressed the most intense 
anxiety : her pupils were very much dilated : there was considerable 
dryness and pain of throat : the pulse was 140. Upon again care- 
fully examining the pharynx, there was absolutely nothing note- 
worthy ,to be seen. All the symptoms were put down to the account 
of the belladonna; and to subdue them, strong coffee was pre- 
scribed. / 

Next morning, there was anxiety, febrile excitement, a pulse of 
130, and only a slight increase in the temperature of the skin. She 
had passed a sleepless night ; but from the beginning of her attack, 
she had suffered from insomnia. The peculiar expression of the 
countenance, and the drawn features, proclaimed a great change : 
the pupils were dilated, and the breathing w^as laboured : evcrytliing 
indicated excessive disturbance of the system. In the evening, 
the symptoms of malignity were still more decided. Next morning, 
we came to the conclusion that this unfortunate young woman was 
under the influence of malignant diphtheria, and that the uterus was 
the centre of the mischief. In about six hours, our worst fears, at 
least as to the nature of the disease, were only too well confirmed, 
for at midda}^, we saw, behind the right pillar of the veil of the palate, 
a characteristic exudation of a tawny yellow colour of the size of the 
null of the little finger. No time was lost in vigorously cauterising 
the affected spot, and stripping off its covering of false mem- 
brane. Unfortunately, it w^as trouble lost, as we found ourselves 
confronted by that malignant form of diphtheria regarding wliich I 
am now lecturing — that form of diphtheria in which local mani- 
festations go for little as compared to the general symptoms, and in 
M'hich topical treatment is of exceedingly little use. At six o’clock, 
tliree hours after the appearance of the pharyngeal false membrane, 
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the corresponding side of the uvula was implicated : some hours later, 
the entire veil of the palate was involved, and covered with a livid 
yellow exudation lying on the mucous membrane, which was (edema- 
tous and of a dull red colour. The urine was found to contain a 
considerable quantity of albumen. About two o^ clock in the morn- 
ing, the patient felt that her end was approaching. She spoke to her 
family with great composure, and died quietly, almost without a 
struggle, at a quarter past eight. 

On the same day, her infant died of diphtheria. On the Thursday, 
we had observed in the infant a plastic exudation on the alveolar 
margin of the upper maxilla. Cauterization with solid sulphate of 
copper completely modified the affected surface, and no more 
exudation appeared on it. But behind the left ear, on the excoriated 
skin, there was plastic exudation : this surface was cauterised, and 
it cicatrised rapidly. The excoriations produced by the forceps on 
the hairy scalp became in their turn affected : one of them, now’’ a 
sore deep and penetrating to the right parietal bone, had a grey- 
isli coating, wfitli edges of erysipelatous redness. The facial 
paralysis prevented the infant from sucking, but it took milk from 
a glass. It was attacked with vomiting and diarrhma : the face 
became pinched, and the body w’asted rapidly. On the Sunday 
morning, convulsions supervened, and recurred incessantly till death 
took place at six o^clock in the evening, being ten hours after the 
mother’s decease. 

These tw- o cases arc of such importance as to be laid before you in 
detail. Possibly, while tlic diphtheritic poisoning may have imparted 
to the puerperal state both in mother and child, its appalling malig- 
nity, it may also, through its terrible influence on the economy, liave 
arrested the peritonitis, wliich ceased with nnlooked for prompti- 
Hiicle. It is not an unusual occurrence for a lying-in w'oman to be 
attacked with diphtheria. Sometimes, and possibly it was so in the 
case of our young woman, the pellicular affection invades the surface 
of the uterus, becoming developed on tlie placental wound, as occurred 
in numerous cases reported by J)r. Bt^hier. 

IHj^/iiheria of ike genital organs is an affection frequently met 
with, especially in hospitals for children, where diphtheria is exceed- 
ingly contagious, and is, so to speak, established in permanence. In 
little boys, we met with excoriations of the gland and prepuce ; in 
little girls, with excoriations of the vulva and geiiito-crural fold, so 
common a sequel of measles : in both sexes, excoriations of the anus 
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constitutes the door through which the disease enters — these excoria- 
tions becoming covered with plastic exudation. 

In the medical expedition, which, along with Dr. Ramon, I made 
in iS%Sy in the departments of Loiret and Loir-et-Cher,^ I visited 
the commune of Chaumont-sur-Tharonne, situated between Eomoran- 
tin and the T'erttj-Beauharnais, where an epidemic of malignant sore 
throat was very prevalent, and where several persons had already 
been carried off by it. The daughter of the 'watchman of Cliaumont, 
servant at a farm-house some distance from the village, feeling the 
jfirst symptoms of diphtheritic sore throat, ran home in dismay to lier 
fathcr^s house in Cliaumont, and died there a few days after her 
arrival. She occupied the same bed with her mother, aged 40, and 
a young sister. The day after her death, her mother experienced 
dreadful pains in the vulva and lower part of the abdomen. Her 
husband examined the affected parts, and it is from him that I ob- 
tained an account of them. looked and saw,’^ said he, to use his 
own exact words, what resembled the tliroats of our children, and 
which also had a very bad smell : in the inside it was grey and black, 
and round about it was rcd.^’ This woman died in five days from 
the time she began to complain, and eight days after the death of 
her first daughter. Scarcely had a week elapsed ere the second 
daughter perished of laryngo -tracheal diphtheria. 

Tacts of a similar nature were observed at Mezieres (Loiret). 
Malignant sore throat appeared in the family of the -watchman of the 
castle, Avhere a child six years old had died. Soon afterwards, four 
daughters of a man named Adam who lived in the court of the 
castle died of diphtheria. One of them, seven years old, had simul- 
taneously the hands, feet and vulva invaded by pellicular iiiflamma- 
tion similar to that which had possession of the tliroat : she did not 
die of suffocation, but sunk into a state of profound adynamia which 
soon terminated in death. This case was communicated to me by 
Dr. Carricre, physician at Clery, to whom I am also indebted for 
the following history. 

A man named Montigny, wdio had seen, within a month, six of 
Ills children die in succession of malignant sore throat, out of seven 
attacked, felt the first symptoms of that malady, while at the same 
time the prepuce became covered with false meaibrane. 

* An account of this expedition was published in the Archives Gene-rales de 
MedcGine^^ for July, 0S30. 
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Dr. TEpinc, physician to the prytaneumof LaFlechc, saw a simi- 
lar case during the epidemic which prevailed in that establishment. 
In his paper, he says: — ^^Mary, nursing sister in the infirmary 
of the school of La Eleche, had from the earliest days of her illness 
presented very aggravated symptoms of malignant sore throat. The 
disease, after having made great progress on the tonsils, appeared at 
the anus. The amis, very much swollen, painful, and of a livid red 
colour, was covered with a diphtheritic pellicle, which could only be 
detached bit by bit, and very slowly. After showing for several days 
decided symptoms of amendment, she fell into a state of extreme 
adynamia, having very frecjuent and protracted fits of syncope. She 
died on the seventeenth day of the malady/’ 

Cutaneous diphtheria is still more common than the other forms 
of di])htheria which I have just been describing. It most commonly 
sliows itself upon the surfaces to which blisters have been applied, in 
the folds of the skin met with in too fiit children, upon chafed sur- 
fiices, upon herpetic vesicles, upon chapped breasts, upon cuts, upon 
excoriations of the scrotum, upon the slightest solutioiis of continuity, 
and, in a word, whci’cver the skin is denuded of its epidermis, and 
wherever there is cutaneous irritation arising spontaneously or from 
an injury. It supervenes in persons who have a diphtheritic afiec- 
tioii in some part of the body, as, for example, pseudo-membranous 
sore throat ; or, its appearance may be the first declaration of the 
disease in individuals who have been in contact with diphtheritic 
patients. 

Attention w\as directed to cutaneous diphtheria by Chomel in 
J759; and by Samuel Bard in an epidemic which he observed at 
New York in 1771. The followdiig is the notice of the aflectioii 
given by the American pliysiciaii : — 

‘^‘ Onc of the first families,’^ says he, which the malady ap- 
peared was that of Mr. Williarfl Weddle. There were seven children 
in the house, all of whom fell ill one after the other. The four who 
were first affected, the youngest of the finnily, had pharyngeal sore 
throat, and three of them died. They had no embarrassment of the 
respiration, but that symptom was replaced by bad ulcers behind the 
cars. These ulcerations commenced as distinct red patches, which 
soon became united. Tliey caused intense itching, and profusely 
exuded an ichor, so acrid as to erode the neighbouring parts in such 
a way, that within a few days the erosion occupied the space behind 
the ear, and extended down to the neck. All the patients had fever, 
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particularly at night. One suffered from constant tenesmus^ a 
tom present in several of those who had difficulty in breathing, but 
in none did it exist to so remarkable a degree as in the case referred 
to. Several had ulcerations behind the ear similar to those now 
described ; and some patients seemed to be affected with slight diffi- 
culty of breathing. The ulcerations continued during several weeks, 
and at various points became covered with a pellicle similar to that 
on the tonsils ; and they also became very painful.'^’ 

My attention was never so much occupied with this subject ns 
during the nuidical expedition to which I have referred, and regard- 
ing which I am now going to speak. 

Dr. liamoii and I were informed that malignant sore throat had 
just broken out at Nouan-le-EuzcHer in the dt^partment of Cher-et- 
Ijoir, a village on the road from Orleans to Bourges, and that it had 
already destroyed victims there. We went thither; and Dr. Lemen- 
ager, a physician residing in the place, had the goodness to go with 
us to the houses of the patients. Our first visit was to tlic hoiisti of 
a woman named Josephine Pressior. It was situated at the northern 
extremity of Nouaii ; and up to that time there had been no cases ex- 
cept in the southern district, in a hamlet called Les liois a little 
detached from the village. J oscphiiie informed us that her daugliter, 
a girl of 1 8, had liad some intercourse with an infected family in ilu; 
hamlet of Les Eois ; and that soon afterwards, she had been attacked 
by pharyngeal diphtheria. When we saw this young woman, she was 
in the eighth day of the malady. 'Dr. L(?menager had applied 
leeches to the neck, had three times touched llic back part of the 
mouth with a solution of nitrate of silver, and had several times in- 
sufflated alum, lie had likewise, through dread of gangrene, had a 
camphorated decoction of cinchona injected into the throaf, and had 
prescribed alum and quinine gargles. On the fifth day of the disease, 
a blister was applied to the nape of *tlie neck : profuse suppuration 
supervened, the abraded surface became covered with false mem- 
brane, and likewise an old ulcer on the foot became similarly 
coated. 

I found the child’s back in the following condition : — the blistered 
surface, which originally was not more than three inches broad, was 
now more than six : it was horribly painful, and was suppurating 
profusely : it extended over the back, making irregular deviations 
like the marks called points^’ on a backgammon board ; and it was 
surrounded by a large erysipelatous areola, much more apparent 
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below than above or at the vsides. The part denuded of epidermis 
seemed to be^ and really was depressed, in consecpience of the sur- 
rounding tumelaction. It was covered with superimposed layers of 
yellowish white fibrinous deposit, which was thickest in the centre, 
and gradually became thinner as it approached the eircuinference. 
Ill the middle, the iliickiiess of the deposit was from two to four 
lines : it bore an exact resemblance to the dry pleuritic concretions 
found in the cavity of the chest when resolution has begun, and when 
the serous fluid which was elfuscd has been almost entirely absorbed. 
On raising some of these concretions by means of a very thin leaf of 
metal, wc saw that they adhered strongly to the cutaneous tissue, 
and that there w^s a certain amount of diiliculty in detaching them. 
It ought to be mentioned that batter only had been used in dressing 
the blister. 

Tlie surrounding erysipelas had a singular aspect. The nearer 
to the excoriated jiarts, the more intense was the redness. 4t nume- 
rous points, tlic epidermis was raised up by small collections of lac- 
tescent serosity, so that the skin was covered with confluent vesicles 
in tlio neighbourhood of the wound : as the distance from the 
healthy skin diminished, so also diminished thciiiimber of tlic vesicles. 
Some of the vesicles seemed to be formed by the union of several : 
llicre were others which had burst, eitiicr when single or united, and 
in their place there was seen a white membranous (‘xudation covering 
tlie dermis. These ulcerations became united to others of smaller size, 
and ultimately they all coalesced with the principal ulcci'ation : in 
this way the disease advanced step by step. LvA me add the men- 
tion of a fact which is remarkable, viz. that the erysipelas rarely 
spreads in the regions of tlie head and shoulders, and is indeed 
seldom met with in these situations. 

Josepliine Pressoir, the motlier, being in tlie fields five days before 
her daughter fell ill, was seized with acute pain in one of tlie breasts, 
in consequence, as she said, of catching cold. Inflammation of the 
mammary cellular tissue soon supervened, and an abscess formed. 
The pus found an exit for itself ; at the most elevated part of the 
tumour, the skin became mortified to tlie extent of about three lines, 
and thus the abscess opened spontaneously. 1 saw the woman tlie 
day after this occurrence : the wound was already surrounded with 
an erysipelatous circle, and the edges of the ulceration were covered 
witli a false membrane which extended over the inti^guments for a 
space of from two to three line?^ The woman's daugliter was at this 
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time in the eighth day of hei* diphtheria : during all her illness, she 
had never discontinued to sleep with her mother. 

At Blettiere, a farm in the commmie of Marcilly-en-Villettc, 
department of the Loiret, five persons died of pharyngo-tracheal 
diphtheria. P. A. Hurt?, aged ten, slept in the same room and bed 
with those who were carried off by the malady. Very soon, a sliglit 
inflammation which he had behind the ears became aggravated, the 
skin became covered with false membrane, pellicular inflammation 
extended over the whole back ; and he died in a few days, exhausted 
by horrible pain and excessive suppuration. Dr. Eegnaud, physi- 
cian at Perte-Saint-Aubin stated that he had seen another patient 
die at Marcilly in an exactly similar manner from cutaneous 
diphtheria, wliich commenced in some ulcerated pustules of porrigo 
favosa in the hairy seal]), whence it extended to the neck, back, and 
down even to the loins. He also commuiiicated to me the history of 
a man of Marcilly, in whom the skin of tlic scrotum, previously 
excoriated, was the seat of a diphtheritic affection. 

At Orand-Pied-131ain, a grange in the com.mime of Tremblevif, 
rather less than a quarter of a league soutli-east from Perte-Beau- 
harnais, twelve persons were attacked with malignant sore throaty 
and ten of them died. To the mother of three of tlie deceased 
children, a blister had been ap])lied as a measure of precaution — as a 
means of preventing the disease ! But in a few days, a frightful in- 
flammation took possession of the blistered surface and surrounding 
parts : in a very short time, the unfortunate woman was dead, 
T "was told that the skin of the neck had been attacked* by 
gangrene. 

Similar events w^ere observed in the family of Bouzy at the hamhii 
Des Eois, near Nouan-le-Puzelicr. Cases had already occurred in 
most of the houses in the hamlet ; and a little girl died of the malady 
in a room immediately adjoining that of Bouzy. A young man 
named Cauqui, aged 19 , slept irt the same room with Bouzy, his wife 
and his child. He took malignant sore throat: Bouzy, terror- 
struck, applied a blister to both arms of his child to draw out the 
bad humours aimost immediately, the blistered surfaces became 
covered with false membrane, and the surrounding skin became in- 
flamed. On the fourth day of the malady, when I first saw this 
child, the nose w^as obstructed by pellicular exudation, there was an 
extremely foetid serous discharge from the nostrils, and the diphtheria 
was beginning to invade the pharynx. 
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At Saint-Loup, department of Loir-et-Cher, of twenty-one persons 
attacked with diphtheria, nineteen died. An individual named 
Blaise, deputy of the mayor, and his wife had just left their two 
children : they themselves w^ere suffering from malignant sore throat 
w^hen I was taken to their house hy Dr. Macaire of Menncton. 
The husband was already improving, thanks to tlie topical treatment 
which had been adopted ; and his wife, whose larynx had been in- 
vaded by false membrane, was beginning to breathe more easily, but 
a blister had been put on the left arm, which was in a truly fright- 
ful state. The blistered surhicc was remarkably enlarged, had the 
appearance of being much depressed, was covered with a blackish 
grey pellicular exudation, and was discharging a very feetid clear 
serosity. The arm, fore-arm, and hand wT^re swollen and had a glis- 
tening rosy colour. It was very difficult to believe that the blistered 
surfiice was not the seat of mortification ; but on pricking it with a 
pin, I found that beneath the Mse membrane, the surface wa^s exc(^ed- 
iiigiy sensitive. I powdered the broken cutaneous surface with sub- 
liiriatcd calomel. Next morning, the pain and swelling had almost 
entirely diKsn|>pearod : the same treatment w’as continued. Iliree days 
from the coinmcneoment of the treatment, the u^ouncl was quite 
cleansed, laudable pus Avas being secreted, and the false membrane 
had entirely disa])pcared. All that remained was a small slough 
uiiich separated in tAvelve or fifteen days. 

A boy bad just died of tracheal diphtheria at a farm in the 
department of the Indre. Dr. Bonsargent, called in too late, was 
unable to afford him efficacious treatment. But he had ordered 
some leeches to be applied to the abdomen of the mother, who was 
cora])I:auing of pains in l.hat region. The leech-bites were soon in- 
flamed j and the skill, after becoming erysipelatous and denuded of 
epidermis, w as speedily covered with false membrane so exceedingly 
ftetid as to simulate gangrene. 

Eram;ois Miriierc, aged 45, a district roadman of Chaumont-sur- 
Tharoinic, department of Loir-et-Chcr, had two children suffering 
from epidemic sore throat. One died : the other w’as cured by 
topical treatment. While matters wxre thus .going on, the father 
who had an excoriation at the inside of the mctatarso-phalangeal 
articulation, began to feel acute pain in that situation. The skin 
soon became erysipelatous and denuded of epithelium : some days 
later, there was a foul ulcer wdili thick uneven edges, surrounded by 
a considerable amount of swelling : its surface Avas covered Avitli 
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greyish false membrane, which could be easily stripped oif. The 
glands of the groin and inside of the leg were a good deal swollen. 
About six grains of calomel were sprinkled over the affected parts. 
In thirty-six hours, the ulcer had diminished one quarter in size, the 
pain was less acute, the swelling had disappeared, and there was no 
longer visible any false membrane. I discontinued personally to 
apply the calomel, leaving some of it for use ; but the patient lost 
it, and the ulcerated surface which had been so speedily reduced in 
size, remained stationary for a long time, 

A young boy of Marcilly-cn- Villctte, by name Denis-Lubin Maitrc, 
and likewise his mother, had had for some time diphtheria of the 
gums, a form of the disease regarding which I shall afterwards have 
to speak to you. lie died of diphtheria, which simultaneously invaded 
the throat and hairy scalp. This boy had tinea. H is brother, aged 
13, a cow-herd at Colombicr, commune of Menestreau, came to 
Marcilly when his father and sister were ill : soon after his return to 
Colombier, ulcerations which he had on his head became horribly 
painful, and discharged a great quantity of feetid serosity. I got 
these particulars from the boy himself, and from Madame IJriolet of 
Cyran who attended upon him, and who cured him. This patient 
was the cause of the epidemic breaking out in the place where he re- 
sided. I shall recur to this history, when I make some remarks on 
the contagion of diphtheria. 

At Paulmery, near Selles, a young girl had contracted the disease : 
she w^ent home to her femily at Barres (department of Indre), a farm 
situated a league from Paulmery, where she very soon died. Her 
two sisters also died. Their mother, who had attended upon them, 
took diphtheria, wdiich attacked the neck and the whole of the right 
side of the face : she did not die, but she had a great deal of suffer- 
ing and a tedious recovery. 

At Grai;ay (Indre), an unweaned male infant was seized with diph- 
theritic sore throat, which was prevailing as an epidemic. Up to his 
death, his mother suckled him ; her nipple soon became invaded 
by the special inflammation, and covered with false membrane, the 
extension of which v^as arrested by appropriate treatment. 

At the same period. Dr. J. Bourgeois observed at Ferte-Saint- 
Aubin, in a family of seven persons, an epidemic of diphtheria, which 
affected the skin in all the seven, and in one little girl the vulva ; in 
a boy who died of croup, the first seat of the disease was the 
thigh, at a point slightly excoriated by the friction caused by tlie 
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edge of a wheelbarrow in which he had been drawn by a brother, 
who was carried off, seven days before ‘the former, by laryngeal 
diphtheria. 

Since these occurrences, Gentlemen, similar facts have greatly 
multiplied, and there are few physicians who have not met with 
some such cases. You have, yourselves, observed a certain number 
in the clinical wards. 

In a female infant of eighteen months, who occupied bed No. i8 
of St. Bernard’s ward, I showed you the pellicular affection behind 
the ears where there had been eczema. You recollect a little boy, 
four months old, in whom diphtheria declared itself in the front of 
the neck, upon red spots wliicli had formed between the folds of the 
skin ; it soon extended to the ears : repeated cauterizations with the 
perchloride of iron led to recovery. In otlier cases, the surfaces to 
which blisters had been applied were attacked : and among the cases 
of this description was a male child who lay in bed No. r ^ of our 
nursery ward. He had a blister on the arm, which was the cause of 
his contracting the disease from a woman in our wards who lay close 
to his cradle, and wdio had plastic stomatitis. 

It is hardly four years ago since I was sent for by a physician to 
sec a child witli pharyngeal diphtheria. The progress of the disease 
liad become arrested under the influence of very energetic topical 
treatment ; but the attending physician had thought it necessary to 
apply a blister to the front of the neck. I expressed to my colleague, 
the fears wdiich I entertained regarding the blistered surface, wdiich I 
said there ^vas every reason to expect w’ould soon be covered with 
plastic exudation, which w^ould soon probably invade the front of the 
chest, I advised recourse to vigorous measures. My anticipations 
w^ere but too completely realized. The whole of the neck and the 
front of the cliest became involved in diphtlieritic disease; and 
the little patient died, not of croup, but of general diphtheritic 
poisoning. 

Very recently, I was asked to visit a girl, ten years old, who, 
for some days, had had behind the ears, diphtheritic patches, deve- 
loped probably on an eczematic surface. The eczema had been 
neglected, from, I regret to say, the singularly mistaken idea of the 
attending physician, that it ought not to be interfered with, its exist- 
ence being, in his opinion, rather a favourable than an unfavourable 
circumstance. The throat, however, was in turn attacked ; and 
\vhen I saw the child, I found both tonsils covered with false mem- 
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brane, which — as well as the cutaneous deposits — I hastened ener- 
getically to cauterize. The little girl recovered. 

What are the characteristics of cutaneous diphtheria ? As soon 
as it affects a solution of continuity, pain is felt in the part : forth- 
with, there is a profuse discharge of feetid, colourless serosity ; and 
very soon the surface is covered with plastic exudation, flabby, 
greyish, and variable in respect of thickness. The edges become 
swollen, assume a violet-red hue, and appear much raised above the 
level of the bottom of the sore. The disease, however, does not 
generally extend, and may remain stationary : sometimes, however, 
even when only the epidermis has been removed, we see the dermis 
become at once covered with a wdiite plastic exudation, similar to that 
observed upon surfaces to w^hich blisters have been applied. Not 
unfre(picntly, erysipelas appears around the excoriated part. Tlie 
(pidermis of the erysipelatous surface is raised up at numerous points 
1)Y little ^collections of lactescent serosity, in such a manner that tlic 
skin in the nciglibourhood of the sore is covered w’ith conllucnt 
vesicles : the vesicles gradually decrease in nnmber with the increas(‘ 
in the distance between the sound skin and the sores. Some of tlie 
vesicles seem to have been formed by the union of several : and 
others, simple or aggregate, burst, when in their place is seen the 
dcvrrnis covered wdth a white plastic exudation : these excoriations 
unite with smaller ones, and thus form a junction with the principal ; 
it is in this way that the disease accomplishes its progressive inva- 
sion. Thus it is that diphtheria, commencing in a sliglit excoriation 
of the hairy scalp, or on the skin behind the ear, may invade tlie 
skin down to the loins, as I have seen in several cases. The pelli- 
cular deposit, at first thin, becomes gradually thicker, the layer 
formed last on the skin constantly raising up those previously 
secreted, so as at last to constitute a coat of from four to six lines in 
thickness. The layers nearest the dermis preserve their consistence; 
but the more external layers, being bathed in the serous discharge, 
soften, putrefy, change colour, assuming a grey or sometimes blackish 
appearance, and exhale a dreadful fmtor. It is (as in pharyngeal 
diphtheria) very diflicult under such circumstances, not to believe 
that there is extensive sphacelus. 

I do not say that there arc no cases in w^hich gangrene may not 
attack parts aflected with diphtheria : this, in ftict, does occur, and 
particularly in diphtheria of the vulva, as I mentioned Avhen speaking 
to you of the complications of measles. When the disease spreads 
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with rapidity, or when it simultaneously occupies a great many points, 
there may be high fever ; but generally, there is not much fever, 
and what there is has a hectic or suppurative character. 

The continuous mode in which the invasion of diphtheria takes 
place has this peculiarity, that it generally advances from ubovc 
downwards. Thus, for example, wc do not find di[)htheria ascending 
the arm to the shoulder, or proceeding from the neck to the seal]) ; 
but, on the contrary, we see it descend from the shoulder to tlie arm, 
from the neck to the back, from tlie belly to the loins, and from the 
iii])ple to the rest of tlie breast. It juts out irregularly, affecting 
sometimes the sha])e of points in a backgammon table, the surround- 
ing skin presenting a dull red colour. It is very probable that the 
jiropagation of the diphtheritic inflammation is accom))lished by the 
irritation induced by the long contact of the serous discliarg(i iv hich 
bathes tlie parts as it runs downwards, or is retained by the dressings 
in jiarticular situations. 

But this kind of c.vfension of the disease differs very much from 
its repdliiort, if I may be allowed so to ex])ress myself. I t is enougli 
that a point of skin or mucous surlace is the seat of the ])ollicu]jir 
affection, to cause the malady to rcjjcai several other ])laces 

siinultaricously, under the influence of any slight accidental inllucncc. 
Tlius, as 1 have already said, cutaneous diplitheria may develop itself 
in individuals sulTering from pseu(lo-membranous sore throat, and 
likewise, (liplithcria primarily developed on tlie skin, may become 
the starting point of pseudo-membranous pharyngeal and laryi)g(?al 
allei'lions. 

There takes place what we sec occur in syphilis. What is it that 
takes place in that disease ? At tlu; ])oint of inoculation, tliero is 
])ro(luced the sjiecific ulceration, the chancre, and at a longer or 
shorter interval after the sore is healed^ tin* elniructeristic coustitu- 
tional symptoms of pox appear. In ciitaneous diphtlieria, matters 
proceed more rapidly, but in a similar manner. An abraded surface 
has served as a door of admission for the disease, which for some 
time, remains a local aflection : somctiines, it may lie destroyed in its 
locality by energetic treatment at the opportune moraent, but too fre- 
quently, notwithstanding energetic treatment, and even when we are 
Imping that the progress of the malady has been arrested, di])lithe- 
rilic exudations appear on other parts of the body, jiarticularly in the 
region of the pharynx, the favourite seat of tlie plastic a/lection, and 
the victim dies in a profoundly anaemic state, with the malignant 
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symptoms already described. Often, even, the patient sinks prior 
to the manifestation of any new local symptoms. 

Cutaneous diphtheria, under which term I include diphtheria of 
the vulva, vagina, and anus, is thus, you see, a much more for- 
midable disease than the croup-producing pharyngeal diphtheria : it 
is more formidable solely on account of the intensity of the inflam- 
mation, which, from its occupying a large surface, may lead to deep- 
seated mortification of tissues, often the starting-point of general 
poisoning of the system, thus constituting that malignant form of 
the disease to which I have directed your attention. 

These facts are known, but they are not as yet sufficiently known. 
I am often called, and you too. Gentlemen, will often be called to 
children suffering from pharyngeal diphtheria, more particularly when 
there is croup, to whom blisters have been applied. Again, wlien 
you are in hopes that you have saved a child by traclicotorny, when 
the tracheal wound was nearly closed, and all seemed going well, 
you will have the grief to sec your patient perish from malignant 
diphtheria, which may have had its starting-point in an injurious 
proceeding of the relations, or sometimes of the medical attenclants. 

I cannot, therefore, too often repeat to you : — Take care tliat you 
do not, for any reason whatever, apply blisters to patients suffering 
from croup : beware of wounds, beware of the very smallest solutions 
of continuity, and of leech-bites in persons attacked with (liphtlieria. 
When you do find any solutions of continuity, cauterize them vigo- 
rously without loss of time, with the solid nitrate of silver, or the 
solid sulphate of copper ; powder them with calomel, white precipi- 
tate, or red precipitate : with all possible expedition, modify the 
morbid action of the affected parts, so as to prevent, as far as that miiy 
be possible, the frightful symptoms which will otherwise inevitably 
declare themselves. 


Diphtheria op the Mouth. 

\Stomacace . — IVatery Chancres. — Scorludc Gangrene of the Gums , — 
^^Fegarit’^ of Spanish Physicians.— : Ulcero- 
Memdranous — Biphtheria (f the Gmns , — ] Of all 

the manifeskiiions of Biphtheria, it has the greatest tendency to 
remam confined to its first Locality. — May be propagated to the 
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Pharynx and Larynx and produce Croup. — May lead to Gan- 
yrenc. — May le a Manifestation of Maliyuant Bipliiheria . — 
Exceedingly contagious. — Ejndemic. 

Gkntlemex : — .Diphtheria of the mouth was really not known to 
tlie physicians of our day till after the ]}ublication of Bretonncau'’s 
remarkable treatise on diphtheria. In calling the attention of his 
contemporaries to this disease, the illustrious physician of the school 
of Tours remarked tliat it was one of the species of sioniacace of the 
older authors, and olfegarU of the Spaniards, names, he says, which, 
though different in their etymology, both signify malignant ulcera- 
tion of the mouth.^ Van Swieten has devoted a special paragraph 
to it ; but he misunderstood its nature, regarding it as a scorbutic 
affection. However, recalling the description which Aretmus lias 
given of malignant ulcers of the tonsils — tonsillarum iilcera pesti- 
fera — Van Swieten recognises the connection whicli exists between 
tlie malignant aplitlia' and the Syrian disease : he admits that the 
disease is propagated, not only to the pharynx, but also to the respi- 
ratory organs. These facts had fallen into oblivion, when they were 
again brought to light by Bretonneau, who showed that pseudo- 
membranous stomatitis, pseudo-membranous sore throat, and croup 
are identical. 

Ill 1818, when the legion of La Vendee was in garrison at Tours, 
several soldiers wore attacked by a particular aifectioii of the gums 
to which tlie surgeons gave the name of land scurvy [scoriut de icrre \ . 
Within a very short time, nearly the entire legion was attacked : the 
number of patients was so great that some had to be removed from 
the surgical to the medical wards, a circumstance which aflbrded 
Bretonneau an opportunity of studying the disease. At first, he also 
believed that the disease was scurvy. He perceived, however, that 
the outbreak could not be ascribed to the inlluencc of diet or locality, 
and that the condition of flic patients presented no trace of scorbutic 
cachexia ; they were strong, vigorous men in the enjoyment of per- 
fect liealtli, cxce])t that they had this particular affection. This 
scurvy had, in point of fact, .stomatitis as its sole manifestation ; 
there w^ere no ecchymoses, no stiff joints, no haemorrhagic tendency 
except bleeding from the gums : in a word, there was not found any of 

• Van Swietea : — Chapter, Ik VAngiue gangruneme ” commentary on 

Boerliaave^s Aphorism, 816. 
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the marvellous symptoms described by authors, particularly by Lind. 
Bretonneau observed that some of the soldiers affected with the scor- 
butic gangrene took diphtheritic sore throat, and died of croup. This 
circumstance led him to reflect on the fact, that in other soldiers of 
the same legion the tonsils were primarily affected by the plastic in- 
flammation, which extended to the back part of the throat and to the 
air passages : he then came to the conclusion that this so called scor- 
butic gangrene was nothing else than the pellicular disease occupying 
the gums, and wearing a particular aspect. Jit precisely the same 
period, some cases of croup occurred in the vicinity of the principal 
barracks occupied by the Legion of La Vendee. The physicians of 
tlie town affirmed that up to that time they had not met with a singh^ 
ease in the entire course of their practice ; and Bretonneau himself 
acknowledged that he had only twice seen croup. Ere long, a real 
epidemic of the disease scourged the town of Tours. 

Bretqnucaii, having examined witlx minute attention the numerous 
cases which were passing before him, very soon became convinced 
that the stomatitis which was then occurring xvas identical with the 
disease called gangrenous sore throat, l ie assigned to the disease 
certain characters, which I shall now endeavour to describe to 
you. 

After experiencing general discomfort for some days, or still inor(^ 
frequently, without aiiytliing to announce the coming on of the symp- 
toms, there appear on the free margins of the gums, at the insertion 
of the i(',cth, small, yellowdsh white, oblong, irregularly rounded 
patches, forming a sort of border of not more than a millimeter in 
breadtli. The tartar round the neck of, and on tlie substance of the 
diseased teeth is deposited in greater abundance than usual as a 
greyish, brownisli, rusty looking mud. The gums arc gradually 
destroyed around the sockets of the teeth, in consequence of wliicli 
the teeth become uncovered and loose. The rusty colour to which I 
have adverted is due to the mixture of a certain quantity of blood 
writh the peculiar pseudo -membranous exudation from tlie gums. 
The slightest touch causes the affected parts to bleed, and even by 
gently separating the lips, you will cause little drops of blood to fall 
doAvn. The gums are painful, and to a certain extent sM'ollen, but 
they never present the blue fungous apfiearance which they have in 
scurvy. As the disea'sc advances, the false membranes extend, be- 
come livid or black, seem as if deeply sunk, and are surrounded by 
a red border encircling them like a cushion, so that they simulate ill- 
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conditioned ulcers. But there is no ulceration ] and the false mem- 
branes are easily detached from the mucous membrane which tliey 
cover. Wlien, how^ever, the false membranes arc removed, they are 
speedily replaced by others. The lymphatic glands of the sub- 
maxillary region, which from the onset of the disease had begun to be 
swollen, and painful particularly when touclied, now become more 
swollen, and embrace the neighbouring parts in the tumefaction. 

A considerable flow of saliva and sanious serosity wets and stains 
the linen of the patient: this discharge continues during sleep. The 
breath exhales an intolerably foetid odour : this fetor, combined with 
the appearance of the affected parts, gives the disease a very great 
resemblance to gangrene. But here again, appearances arc deceit- 
ful. There is here no more gangrene tlian there is in pharyngeal 
diiditheria : nevertheless, just as I was careful to tell you, that in 
some rare instances pseudo-membranous sore throat leads to sphacelus 
of subjacent tissues, so must I state, that plastic stomatitis piay lead 
to a similar result. I must add, that this consecutive gangrene is a 
much more common sccprel of buccal tlian of [iharyngcal diphtheria. 
It is far more frequently met with in hospital than in private prac- 
tice : indeed in the latter, I have never yet seen it. 

There is no period of life at which diphtheria of the mouth does 
not occur ; but it is a rare aifectioii among young children, and 
exceedingly rare ainojig infants at the breast. Bretonneau's first 
oliKSorvatioiis, as you arc aware, were made on soldiers, consequently 
upon adults. It is, in general, at the socket of a diseased tootli, 
that diphtheria of the mouth begins, and thence it proceeds to invade 
the rest of the gums. 

There is no form of diphtheria which has so strong a disposition 
as diphtheria of the mouth to localise itself without spreading to 
nelghboiu’ing parts. Thus, although diphtheria of the pharynx has 
a tendency to advance from one place to another, like lava flowing 
from a crater, diphtheria of the gums may remain stationary fur 
some months. It w^ould, however, be a mistake to believe^ that it 
never extends. Not unfrcqueiitly, the malady is communicated from 
the gums to the mucous membrane of the cheeks, and inside of tlie 
lips, forming a junction with the white spots, which then soon 
increase in size. Afterwards, in their Inrn, the veil of the palate 
and the tonsils may become implicated, as in cases observed by 
Bretonneau ; the malady may then advance by the lino of march 
which I have already pointed out, invading the larynx and trachea, 
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and at last causing death by croup. I shall now textually quote to 
you one of Bretonneau^s illustrations. 

At the end of the epidemic/^ says Bretonneau^ eight childrciij 
between nine and ten years of age, wlio slept in the same dormitory 
at the Orphan Asylum, were attacked during the same week with 
scorbutic gangrene of the gums. I have noted a peculiarity which I 
am quite unable to explain, and which no circumstance of which I 
am aware offers any plausible explanation : all the eight wxre 
afl’ected on the right side. From the second day of the invasion of 
the disease, three had the corresponding tonsil swollen and covered 
witli pellicular deposit. Is it not possible,^^ adds the author, '^that 
the diphtheritic inflammation might have rapidly reached tlic 
larynx, had not its progress been arrested by the application of 
strong hydrochloric acid, the effect of wliich was so prompt and effi- 
cacious, that in a few hours after it w’^as first applied the swelling of 
tlie lymphatic glands was sensibly diminished 

It is when diphtheria reaches the inside of the cheeks, that it has a 
tendency to terminate in gangrene. After remaining confined to the 
gums for one or several months, after remaining confined to the 
mucous membrane of the mouth for a period of wdiich it is impos- 
sible to state the limits, an cederaato-phlegmonous swelling of the 
face supervenes : the skin of the face becomes red, the tissues ac(|uire 
considerable hardness, and ere long gangrene of the mouth, with all 
its characteristics, invokes the cheek, as well as the gum which was 
the starting point of the evil. 

The identity of buccal and pharyngeal diphtheria with croup has 
been established beyond dispute by the rescarclies of Bretonneau. It 
is fully proved by the fact, that the plastic aflection of the gums may 
be propagated to the pharynx and larynx. Moreover, the case which 
I quoted to you of the infant who died almost simultaneously with 
the mother from malignant diphtheria, of which the first api)earancc 
was in the gums, alsd^ shows that there exists that complete identity 
ill which I believe. One of my most distinguished colleagues, 
Dr. Jules Bergeron, physician to the Hopital Sainte-Eugmiie, in an 
interesting and conscientious work/ while he holds that the disease 


^ HfiETOXNEAU ; — Des liiilammatioiis Specialcs du Tissu Muqueux, efc eu 
pai’ticulier de la Diphthdrite, p. 137. Paris, 1826. 

2 Bergeiion (Jules):— -Storaatite Ulcercuse des Soldats. [Eecueil de Mo- 
mires de Me'dechie MilEaire,'] Paris, 1859. 
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he describes is the same as that observed by Bretonneau in i8i8> 
denies that ulcerous stomatitis is a diphtheritic affection. He rests 
his opinion upon two facts, viz., tliat in none of his cases of ulcerous 
stomatitis — all carefully observed — did the malady ever propagate 
itself beyond tlie gum^, and that in none were there any symptoms 
of toxjemia. Against these arguments may be placed the cases 
observed by Bretonneau, in wliich the kind of propagation was seen 
of wdiich Bergeron denies the occurrence. But by reading the 
lucidly drawn descriptions of Dr. Bergeron, it is easy to satisfy 
oneself, that the ulcerous stomatitis of wliich he speaks was very 
different from the plastic stomatitis of the legion of La Vendee : the 
single fact of the existence of ulcerations would suffice to establish 
this difference : — you can, I say, find the proof of the correctness of 
tliis stat ement in Bergeron^s treatise, and in other works subsequently 
published on the subject. In diphtheria of the gums or mouth, the 
plastic exudation leaves uninjured the mucous membrane .wliich it 
covers; or, at all events, there is nothing like real ulceration. 

Apart from the possibility of the propagation of the disease to tlie 
pharynx and larynx, apart perl laps from that which sliows itself as 
the first symptom of malignant diphtheria, plastic stomatitis is 
identical in its nature with other diphtheritic afiections. This 
identity is furtlier .shown by the contagiousness of both affections. 
The ])lastic affection of the gums is not only communicated as 
stomatitis, but likewise as jiharyngeal, or even as malignant 
dipbiheria. 

Thus, as I have told you, in tlic Tours ejiidcmic of 1818, no one 
could recollect seeing cases of jiscudo-inernbranous sore throat or 
croup prior to the arrival of tlie legion of La Vendee, which brought 
diplitlieria to the town. I have also told you that the first cases 
occurred in tlie neighbourhood of the principal barracks, wliich were 
occupied by the soldiers of that legion. In a family, one member of 
whom was attacked wiili pseudo-membranous stomatitis, some were 
similarly aflected, while others took pliaryngt^al diphtheria, croup, and 
cutaneous dijdithcria. Such facts admit of being more easily ascer- 
tained when they occur in small districts, where physicians can trace the 
the malady back to its source, where, so to speak, they at a glance 
can understand what is going on, and follow, step by step, the 
invading march of the epidemic. 


34 
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Natuke of Dipiitheuta : — Contagion : — Alteration of the 
Blood : — ^Albuminuria. 

Gentlemen :■ — -At the period when Bretonneau wrote his treatise 
on diphtheria, medicine, French medicine at least — was nnder the 
dominion of the physiological doctrines of Broussais : his theory 
of inflammation reigned supreme throughout tlie entire domain of 
pathology, so that in all diseases, inflammation Avas regarded as the 
only element of which it was necessary to take account. Pinel, how- 
ever, had shown that in dilTeront organic tissues, infl:unTnation 
underwent very characteristic changes : the illustrious author of 
NoH^fUphie had already thrown a great deal of 

light upon the history of diseases, and given -a new impulse to the 
sj)irit of observation. Bretonneau, proceeding further than Ihnel, in 
his turn showed, that the various inflammatory alterations, and the 
phenomena which accompany them, do not exclusively di'pend upon 
the specialty of the aflccled tissues : ho d('nionstrat('d in his remarkable 
WT)rks on diphtheria and dothinenteria that the specific character of the 
inflammation, much more than its intensity, atid much more than 
the nature of the tissue in Avliich it is seatc^d, exerts an influence 
upon the functional disturbance produced by each inflammatory 
lesion ; it is, he said, to the specific character of the inflamrriation 
that the duration, severity, and danger of most pyrexiie are attri- 
butable. 

The malady which we are now studying was not regarded as an 
exception to the absolute rule Avliicli it was attempted to lay down. 
Ill pseudo-membranous sore throat and in croup, nothing was seen but 
an inflammation of the throat or larynx, Avliich it was deemed essential 
to treat by antiphlogistic measures. Here,unquestionably, the inflam- 
matory element may jilay its part : but this, so far from being the 
chief part, is quite subordinate ; exactly as in small-pox, and measles, 
as weU as in other diseases, it is subordinate to the nature of the 
presiding cause, which imposes on it its peculiar stamp. . 

Ihere is, however, an essential diflerence betvveeii the diseases which 
I have just named and diphtheria ; this diflerence consists in the 
greater importance which in diphtheria attaches to the local attection. 
In small pox for example, we look at the pustule^s chiefly in relation 
to their diagnostic and prognostic significance, but in diphtheria, we 



NATURE OF DIPHTHERIA. 


631 


regard the local manifestations from the treatment point of view. In 
diphtheria, it is just as in malignant pustule, in which malady, by 
making a direct attack upon the local affection, we stop the progress 
of the general disease of which the pustule is the first manifestation. 
So is it also in diphtheria : by energetically treating the local affection, 
as soon as it shows itself, we arrest its progress, and prevent the 
occurrence of uUeirior symptoms. I shall return to this point, when 
I come to discuss the subject of treatment. 

AVhatever local manifestations, and whatever general forms diph- 
theria may assume, it is always, in its essential nature, the same 
disease : it is the same disease whether it alfect the mucous mem- 
branes or the skin; whether it appear as a pharyngeal, laryngeal, or 
bronchial affection, as stomatitis, as plastic coryza, or as a cutaneous, 
vulvar, anal, or preputial affection, it is the same. The mV^sity of 
aspect presented by the local affections depends solely upon the 
diversity in the iiatur(3 of the tissues in which tlie rnorbi^l action 
sliows itself : the different manifestations all originate in one sole 
cause. The indisputable correctness of this statement is shown by 
what takes place in epidemics, wlien w’e see diphtheria transmitted 
from person to person, assuming a variety of forms, and exliihiting 
great diversity in its localisation; when, for instance, we see a 
patient who is affected witli di[)htlieria of the gums communicate to 
other persons pseuclo-niembranous sore throat, croup, cutaneous 
diplitheria, or some oilier form of the pellicular disease. Dr. Guer- 
sant mentions a case in which diphtheria of the prepuce in a child was 
the starting point of pscudo-membranotis sore throat in the brother 
and the father. 

Looking at the great differences which there are in tlm symptoms 
prescTited by the different forms of the disease, it might seem that 
that form which kills by attacking the air passages — Himple or genuine 
diplitheria, — and that which kills by general -malignant 

diphtheria — are in their nature, very distinct from one another. But 
it is not so. Gentlemen ; under this diversity of form, just as amid 
the variety of the local affections, it is always the same disease' ^hich 
we encounter : it is always diphtheria, just as it is always small-pox, 
whether tlie form be confluent or distinct, mild or malignant. The 
transformations which the disease undergoes in accordance with the 
nature of tlie epidemic depend on I know not what — on a something 
which we agree to call the character of the epidemic \_genie e 2 ndemigue \ : 
this diversity of form met with in the same epidemic depends upon 
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the natural or acquired peculiarity of the individual. From this 
point of view, the comparison which I have made between diphtheria 
and small-pox appears to me all the more appropriate, that, besides 
the simple and malignant forms of which I have spoken, the pellicu- 
lar disease assumes an aspect which is analogous to the relation which 
modified small-pox bears to small-pox. Indeed, in some epidemics, 
individuals are seen to take sore throats, which, in respect of ana- 
tomical characters, seem to be of the common membranous kind, 
such as result from herpes of the pharynx, or even simple sore throat; 
while they are in reality diphtheritic sore throats, modified in a re- 
markable manner. That which makes my comparison thoroughly 
a})propriate, that wliicli proves the identity of the nature of llic 
different fqjrrns of diphtheria is, that each of them, in passing from 
one individual to another, may declare itself under a particular form : 
modified diphtheritic sore throat, for example, may give either simple 
or maligrant diphtheria, just as modified small-pox may give distinct 
or confluent small-pox; and vice verm. At the meeting of the. 
Medical Society of the Parisian Hospitals, held on the 25th August, 
1858, my honorable colleague Dr. Alphonse Guerard stated the fol- 
lowing circumstances, wfliich, within a period of about six weeks, he had 
recently obsserved in one family. A cbild died of laryngeal croup : two 
days afterwards, two young girls took erythematous sore throat, and 
were attended by our lamented brother. Dr. Gillette. Some days later, 
the father, aged forty-five, ii patient of Dr. G uerard took a pseudo- 
membranous pharyngeal sore throat. Two other cliildreu of tlie 
family were next attacked, one wntli simple, and the other wdlh 
membranous sore throat. 

A similar history w^as communicated by Dr. Henri lloger to Dr. 
Peter, who has published it in his inaugural thesis. 

G aged two months, Avas seized with membranous sore throat on 
the 17th May, wdiieh proved fatal on the 22nd. During the evening 
of the 2 1st, the mother, a \voman twenty- two years of age, had gene- 
ral discomfort and fever. There was also sore throat ; and within 
twenty-four hours, a whitish speck appeared on the right tonsil. On 
the following da}^, false membrane w^as observed on both tonsils. 
The subinaxillary glands w^erc engorged, and chaps round the nipple 
w’ere covered with pellicular deposit. During the following days, 
the general and local symptoms became more severe. Ultimately, 
there was a gradual aud slow amendment. At the beginning of J une, 
the false membranes had completely disappeared ; but there was an 
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abscess in the right tonsil. The woman was^ however, quite well by 
the iith 

The child^s nurse, a woman aged 33, was seized with sore throat, 
which was severe, but not pseudo-membranous. In this case, the 
malady continued for thirteen days — that is, from the 23rd May to 
the 4th Junc.^’ 

Tlie father of the child G., a man of 35 years of age, had a simple 
sore throat of average severity, which lasted four days — that is, from 
the 25th to the 29th June.” 

The chiUrs grandfather and grandmother, who went daily to see 
their cliildren, particularly the grandmother wlio had attended upon 

them, had very mild sore throats.” 

A lady residing in the neighbourhood, a friend of the family, who 
came often to the house, was attacked by laryngitis.” 

The cook, a woman above forty, had no symptom of sore 
throat,”^ - • 

Dr. Peter follows up this group of cases with some remarks in 
which I cordially concur, lie then, in contrast with the cases just 
quoted, in which the severity of the cases diminisl\ed i)rogressively 
in transmission from children to adults, numtions anotlu'r series of 
cases, in wliicli there w'as an inverse progress of the malady, in 
whicli it passed from adults to a child, and from that child to 
an oldish man. I'lie following is the history of the disease in the 
himily in question. 

The liusl)and of the female servant was the first wlio took ill : lie 
communicated pseudo-membranous sore throat to his wife : she 
recovered. Six days later, the cliild of the master of tlie house, 
tw^enty-six months old, w^as attacked by pharyngeal diphtheria : 

then, on the twelftli day, the larynx w^as invaded ; and next day, when 
Dr. Gillette did me the honour to consult with rnc on the case, the 
croup was far advanced. In the evening, Dr. Peter performed 
tracheotomy; but this did not save the child, who died on the fourth 
day after the operation. 

It was from this child, when he was attending upon him, that 
our lamented brother Gillette took diphtheria, from the consequent 
croup of which lie died, without tracheotomy having been tried, 
as the pseudo-rncmbraiious exudation had reached the bronchial 
tubes. 


Petek (Micliel) : — llechcrchcs sur la Diphthcritect Ic Croup. Paris, 1859. 
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Diphtheria, then, is preeminently a specific disease, the different 
local and general forms of which, constituting merely varieties of a 
species, are attributable to the action of the same morbific principle, 
a specific morbid poison : in a word, it is a pestilential disease. Like 
all diseases of an unquestionably specific character, it is contagious ; 
and perhaps is inoculable. The cases, however, which have been 
brought forward in proof of the possibility of inoculating diphtheria, 
particularly those coininunicated to the Hospitals^ Medical Society by 
Dr. Eergeron, are very open to be called in question, and the expe- 
riments performed with a view to arrive at a rigorous demonstration 
of facts have as yet been barren of results. I am not speaking of 
the experiments made on animals, for it is admitted that in respect 
of inoculation in the human subject, no conclusions can be derived 
from experiments made on animals : I am only referring at present 
to the inoculation of the disease from man to man. In 1828,1 
tried inefiectually to inoculate myself with diphtlicria, by means of 
punctures on the left arm, tonsils, and veil of the palate, made witli 
a lancet moistened by contact with a false membrane which I had 
just removed from a diplitheritic sore. Dr. Peter, in the excellent 
work which I have already quoted several times, states that upon 
three occasions he repeated the same experiment on liiinself without 
obtaining any result. In the first instance, when performing trache- 
otomy on a child, he received on the surface of the cornea of the 
left eye, a serai-liquid pseudo-membranous exudation, wdiicli for a 
moment covered the globe of the eye, and tlie most fluid part of 
wdiich insinuated itself under the eyelids : he did not wasli tlie eye, 
yet no consequences followed the occurrence described. On the 
second occasion, he made three punctures in the low er lip, with a 
lancet moistened with semi-fluid diphtheritic exudation: he expe- 
rienced no derangement of health from the proceeding. On the 
third occasion, this daring experimenter painted the tonsils, the pil- 
lers of the veil of the palate, and the back of the pharynx by means 
of a dossil of charpie soaked in diphtheritic matter : again, the 
result was negative. It therefore seems possible. Gentlemen, from 
these experiments, that diphtheria is not more inoculable than 
measles, scarlatina, and whooping-cough, maladies the contagious 
character of which no one doubts. 

If any one, in times past, has for a moment denied the contagious 
character of diphtheria, forgetting the observations of our prede- 
cessors, among others those of Bosen, and long before him, those of 
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Cortesius, and de Wedel, no one in the present day could dispute that 
it is contagious, Bretonneau, in his treatise on diphtheria, called 
attention to this point, and again, in a more special manner, returned 
to the subject, in his last work, which appeared in the Archives 
Gherales de Medecme for the year 1855, Numerous facts are 
therein collected from the history of epidemics in all quarters. 
Nevertheless, it is not always easy to perceive the manner in which 
the disease has been transmitted from one place to another. In 
some instances, however, one can trace it back .to its origin; and 
that can be done in the following case, the history of which is un- 
doubtedly authentic. 

The epidemic of diphtheria which prevailed at Bresnay-lc-Ilavier, 
arrondissement of Nevers, in 1858, had as its starting point a child 
who had been brought from Paris, That cliild died, also the infant 
of the nurse, and the nurse herself. The scourge then broke out in 
the village. , 

Once diphtheria enters a house, it has «an undoubted tendency to 
propagate itself by contact from individual to individual. How 
freqiumtly we see almost all the children in a family attacked in 
succession, while the latlier, mother, and attendants on the sick, are 
also brought more or less under the inlluence of tlie disease ! I have 
given you examples of this ; and, as you are aw^are, the medical pro- 
fession has paid a heavy tribute in life to the contagious power of 
this friglitfuL disease. 1 liave already mentioned Valleix, Henri 
Blache, and Gillette, to wliicli list, too long though it be, there re- 
inain, I doubt not, otlier names to l)e added. 

It appears then, that tlie question of the contagious character of 
diphtheria is at present generally answered in the afiirinative. It 
was lately under discussion in the Hospitals^ Medical vSt)CU‘t.y^ and the 
subject of an excelloiit cominunicatioii by Dr. .Henri Itoger, in which 
his object was to establish, on the basis of a series of authentic and 
rigorously observed cases, not only the contagious character of diph- 
theria, but likewise the duration of the incubation of the diphtheritic 
poison. Prom these researches, it seems that the period of incuba- 
tion generally ranges between tw^o and seven days : you must bear in 
mind, however, that in consequence of tlie impossibility of inoculating 
dij)htheria, this statement must be regarded as only a near approxi- 
mation to the truth. 

I have told you, that diphtheria, in its malignant form, kills after 
the manner of septic diseases, by a sort of general and complete 
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poisoning of the system. This poisoning shows itself during life by 
the local and general symptoms which I have described ; it is charac- 
terised by a peculiar alteration in the blood, which is found on 
necroscopic observation; also by alhiminuna^ a functional disturb- 
ance, met with in a great number of septic diseases, such as variola, 
scarlatina, dothinenteria, and cholera ; and finally, it is characterised 
by paralytic complications, to which, from their great importance, I 
mean to dedicate an entire lecture. 

The alteration of the bloody to which I to-day call your attention, 
was fii-st pointed out by my young colleague, 'J)r. Millard, in liis 
excellent inaugural thesis and it has more recently been discussed 
in Dr. Peter^s work, published in 1859. ^he autopsy of six 
persons who died of croup complicated with plastic coryza, a compli- 
cation which I mentioned as occurring in malignant diphtheria, Dr. 
Millard five times met with this alteration of the blood, which till 
then had ,not been described by any one. I must add that Dr. 
Millard statCsS that the sixth case was too im|)crfeclly observed to 
justify a negative conclusion in respect of it, Tliis alteration of the 
blood consists in a very marked ebange in ils colour : in place of 
being of a more or less deep red, it is IJrown. Dr. Millard compares 
this to the juice of plums, and to the juice of liquorice: he says it 
stains the fingers almost as rnuch'as sepia. Dr. Peter compares it to 
water coloured by soot. The viscera and mucous membranes being 
impregnated with it, present a dirty hue, which is quite characteristic. 
This blood is turbid, and somewhat muddy : tlie clots formed are 
soft, and somewhat resemble the over-cooked juice of the grape 
[resi?i^ irop-emt]. The arteries, instead of being found empty after 
death, as is generally the case, contain nearly as much blood as the 
veins. 

I have now reached the subject of albumln^ma* Gentlemen, 
several years ago, an English physician, Dr. Wade of Birmingham, 
announced that he had iouiid albumen in the urine of diphtheritic 
patients, and also that its presence was a frequent phenomenon in 
mortal cases, lie supported his own experience by quoting that of 
his colleagues, mentioning that this fact had been, observed by several 
physicians, and among others by Dr, James, who published an inter- 
esting account of an epidemic of croup in tlie Medical Tiues. Dr. 
Wade states that in consequence of his having communicated his 
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observations to the Eoyal Medical and Chirurgical Society, confirma- 
tory cases were at once brought forward by Dr. Robins and others. 
This discovery, from having been originally published in the Midland 
Quarterlij Journal of Medical Science, a periodical little circulated 
on this side the Straits of Dover, remained for a long time unknown 
in France. Like every body else, I was ignorant of the discovery, 
when there fell into my hands an unpublished paper by Dr. Abeille, 
who was the first to my knowledge, to mention diphtheria among the 
diseases in w hich may meet with albuminuria. Since that time, I 
have lost no opportunity of looking for albumen, wdiich I have several 
limes found in the urine of diphtheritic patients in the clinical wards, 
and did not fail to notice in my clinical lectures during 1857. 
In a lecture delivered on the 23rd June, 1858, Dr. G. See, ignorant 
of the researches of the English physicians and of Dr. Abeille, in. a 
more p:\rticular manner called general attention to the frequency of 
nlbuminuria occurring in malignant sore throat, and in ctoup both 
before and after tracheotomy. He stated that in his w^ards in the 
(hildren^s Hospital, the urine of all the diphtheritic patients w^as 
examined for albumen every day, and tliat at least in one tliird of the 
cases, it was found in notable quantity. It is, therefore, as Dr. Wade 
originally stated, and as I have verified before you, very common to 
fifid albumen in the urine of diphtheritic patients. 

Die phenomenon has been explained in several ways. Some have 
looked on the cause as possibly of a complex character, thinking that 
tlie presence of albumen in the blood might depend in some cases 
upon passive transient congestion of the kidneys jirodiiced by 
asphyxia in croup, and the consequent stasis of the blood. TJu*!?’ 
theory is very open to objections, even in the exceptional cases to 
which attempts have been made to apply it. AVitli the majority of 
phvsicians, I believe that the occurrence of albumen in the urine of 
diphtheritic patients is dejicndeut upon tlic general state of the sys- 
tem: we find here, but cannot explain wdiy, the same condition we 
meet in such septic diseases as srnall-pox, scarlatina, and dothinen- 
teria. In some cases, albumen is found in the urine from the very 
onset of the disease; the ([uantity obtained by treatment with heat 
and nitric acid varies considerably in the same individual from one 
day to another: sometimes, its appearance is intermittent. i"ou 
may remember a case of this kind which occurred in a young w^omari 
who lay in bed No. 9 of St. Bernardos ward, the history of which 1 
shall bring before you in relation to the subject of diphtheritic para- 
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lysis : you will remember that the variations in the quantity of 
albumen which we found in the urine of this patient did not in any 
way correspond with the increase or decrease of the paralytic symp. 
toms, and that it was useless to attempt to form a prognosis from 
what was seen in the test-tube. In point of fact, however interesting 
this phenomenon may be, it is impossible in the present state of our 
knowledge to arrive at any absolute induction from it. It is quite 
correct to say, in general terms, that in severe cases of diphtheria, 
albuminuria is usually met with : but the exceptions to this rule 
are numerous. Again, we sometimes meet with albuminuria in slight, 
and find that it is absent in serious cases. An attempt has been 
made to explain by albuminuria the paralytic affections regard- 
ing whicli 1 am, forthwith, going to address you. I may remark, 
however, that albuminuria is not a constant symptom in tliat class of 
oases ; and also, that the paralytic affections iiicidemt to di})hthei*ia do 
not admit of comparison with the symptoms of disturbance of the 
nervous system which supervene in the course of acute or chronic 
albuminuria, which are characterised by convulsions or coma, and, 
with the exception of amaurosis, never by paralysis. One w^ord more 
on this subject. Althougli Dr. Wade states that he has never seen 
dropsy accompany diphtheritic albuminuria, dropsical affections are, 
according to Dr. G. See sometimes met with, though much more 
rarely, he says, than in scarlatina. Yor rny part, I have met with 
but few examples ; and so far as I can make a statement on such a 
point from memory, I should say that I have not met wdth this 
anasarca in one case in twenty. 

To sum up : — The presence of albumen in the urine' of diphtheritic 
patients, whether the disease be in the form of pseudo-membranous 
sore throat, croup, or cutaneous diphtheria, is a frequent occurrence, 
but one which in the actual state of our. knowledge has only'a limited 
signification in relation to prognosis and treatment. It is, liowever, 
impossible, to deny that it is the expression of a great disturbance of 
the organism, produced by the morbific principle which engenders 
diphtheria. 
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Paralysis in Diphtheria. 

Kot a New Disease, — The Mild Form, — Sy)yipioms, — Paralysis of 
the Veil of the Palate, of the Senses, Limbs, ami of the Muscles 
of Organic Life, — Death by SuffoiMlion, by Slranglhig, — The 
Aggravated Form, — Ataxo-adynaniic Sy}ti2)loms, — The Gravity 
of the Paralysis bears neither any Ralation to the Litensify or 
Diiration of the Pseiido-nieuahranous Affection, nor to the Albu- 
mitinria. This kind (f Paralysis is the liesnlt of Poisoning, ~ 
Treatment, 

Gentlemen: — We stopped for a long time when going round 
St. BernarcVs ward beside a young woman who was stretched out on 
an casy-chair, whence it was impossible for her to raise Imrself. This 
patient, who occupied bed No, to of that ward, had bgen struck 
with paralysis three montlis previously. Under our own eyes, we 
saw the gradual development of the symptoms. She now presents a 
remarkable example of the paralysis consecutive to diphtheria, an 
affection which certainly is not new, but which has not, till very 
recently, been accurately studied. 

This case, which gives mean opportunity of ad dressing you to-day 
on this subject, is so interesting, ibat I do not hesitate to lay it before 
you wdth some minuteness of detail. The patient, aged a8, came 
into the clinical wards on the 6tli August, 3859. Eight days pre- 
viously, she had had feelings of general discomfort, and had suflered 
from severe headache : she also had Iiad fever, sore throat, and j)ro- 
fuse sweating ; on the day following, she had vomiting and loss of 
appetite. 

There w^as a special circumstance connected with this young 
w’oman which it is important to note : slie had, only fifteen days before 
the seizure now' described, left our wards, wliere she had been under 
treatment for lumbago : she had during that period occupied the bed 
adjoining that of a wmman with diphtheria, whose infant had died 
from croup. It was probably from them that she contracted the 
disease wliich brought her back to the llotel-Dieu. 

At the morning visit on the 7th August, 1 saw tliat there was very 
extensive plastic sore throat : the uvula and tonsils were entirely 
covered wdtli false membranes, and presented more than one greyish 
white surface. T immediately cauterised the affected parts with 
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hydrochloric acid. I prescribed insufflations of alum, and directed 
them to be used several times during the twenty-four hours : also, a 
ju]ef> containing six grammes [93 grains], of the perchloride of iron; 
and also the powder of cinchona in infusion of coffee, 

Next day, I was shown a very thick false membrane, which had 
been detaclied from the throat: this diplitheritic deposit was in 
length, two centimeters and a half, and in breadth, one centimeter. 
On the free surface, traces were visible of the cauterization of the 
previous evening, and at the part where the eschar adhered to the 
mucous membrane, the latter was furrowed by fine red arborisations. 
In the cavity of the mouth, the false membrane was less abundant, 
and was found only on the uvula and posterior pillars of the veil of 
the palate. The cervical glands, particularly those of the right side, 
Avcre engorged. On examining the urine, we found that it contained 
a considerable quantity of albumen. The julep with perchloride of 
iron was continued, and the tjuantity of tlie latter was increased to 
eight grammes [two drachms, and four grains :] I then introduced 
into the throat water strongly charged with tannin, using the appa- 
ratus constructed in accordance mth the suggestions of Dr. Salc.«- 
Girous tor the inhalation of medicated u aters. 

During the night of tlio 8th and 9th August, the patient w^as 
seized with a fit of difficult breathing, which .made it necessary to 
call the pupil on duty, who removed from the pharynx a thick false 
membrane, which was the cause of the attack. From the date of 
this occurrence, the false membrane became from day to day thinner 
and less extensive. On the xith, after having removed a very thin 
layer, I cauterised with hydrochloric acid the surface which had been 
covered by false membrane ; and on the j6tli, there only remained a 
few small white spots. The diphtlieria seemed to be permanently 
stopped. Nevertheless, the perchloride of iron was taken to the 
extent of ten grammes [155 grains] a day up to the a^rd of August, 
after which it was discontinued. 

The urine, however, when treated by heat and jfitric acid, still 
yielded a considerable precipitate of albumen. To*tate at once all 
that refers to this symptom : — from 15th August to the T2th Sep- 
tember, though great variations occurred in the amount of albu- 
minous precipitate, there was a progressive diminution, and on the 
:i 2tli September, 1 noted on the report-sheet, that there was very 
little albumen in the urine,^^ but within a few days it reappeared in 
as great abundance as at first. This recrudescence of the albu- 
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minuria coincided with the manifestation on the 14th of the special 
nervous symptonwi* on which I am going to make some remarks. 
For three days, the albuminous precipitate was very abundant t on 
lytli September, there was none, but on the i8tli, tliere was a slight 
trace: this reappearance of albumen was very transient; and 
by the 20th. September, the albuminuria had Jinally ceased. 

From the 12th August — the malady being then in its ninth day 
— the uvula was quite free from felse membrane, but on tlie right 
tonsil there w^as some, and on the left, an exceedingly slight trace : 
elsewhere, there was none. But a symptom existed which claimed my 
serious attention : this was a nasal tone of voice, indicating inci- 
pient paralysis of the \'eil of the palate : from day to day, this snivel- 
ling increased. On the 15th, on trying the strength of the patient, 
by Dr. Burq's dynamometer, I found that the jiressure of the riglit 
hand was 27, and of the left, 22 kilogrammes. Three days later, the 
paralysis of the veil of the palate had increased : drinks and licjuid 
food returned by the nose. On zotli August, the young woman 
complained of general weakness, and of formication in the feet : 
she marked on the dynamometer 23 kilogrammes by the right, and 
twenty by the left hand. On the 23rd, the hands were benumbed, 
and, like the feet, were tlie seat of formication : she could not walk 
without stumbling. On the 23th, 1 ascertained that she was in an 
aruBsthetic state, I could prick licr without her being aware of it. 
On applying the [csthcsijneter to the dorsal surface of the left fore- 
arm, slie did not feel distinctly the two points of tlie instrument wlien 
six. centimeters apart from one another. The arms were extended, 
rind the hands were in a state of constant tremulous motion. Not 
only were fluids swallowed with difficult}^, but even solid food caused 
pain in passing the istlimus of the fauces — to use the expression of 
the patient — the morsels remained sticking in the throat. For some 
days, this dysphagia went on increasing in severity. On 31st 
August, new symjitoms arose. AVheu this unfortunate young 
woman was bre&thing, we heard a sliglit whistling sound during in- 
spiration, like thclt produced in persons suffering from what is called 
oederaa of the glottis. From the previous evening, she had be(‘U 
suffering much from difficulty of breathing, and theinsjnrations were 
54 in the minute. On examining the chest by auscultation and 
percussion, w^e found no abnormal condition. On 2nd September, 
the lips and tongue were affected with jiaralysis. The patient felt 
numbness and formication, and she had difficulty in articulating. 
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The difficulty in speaking increased, as well as the dyspnoea. Tlie 
gums were insensible, and the teeth ceased to feel the food which 
they^masticated. I then had recourse to electricity, which I caused 
to be applied to the anterior and lateral parts of the neck ; and like- 
wise over the epigastric region, having a suspicion that the dyspnoea 
was referable to the diaphragm, wliich was paralysed like the other 
muscles. On the fifth day of this treatment, the patient told me 
that she could swallow and breathe more easily. She was, however, 
very far from having got rid of her untoward symptoms. On nth 
September, her sight became affected. Vision was dim; she could 
not read, and the letters looked as if in confusion. The difficulty of 
articulating had become still more marked ; the hands, but not the 
feet, continued to be benumbed. 

It was at this period, let me remind you, that the albumen reap- 
pejired in considerable quantity in the urine after having greatly 
diminished : it w^as also at tliis period, that is to say about tiae 14th 
of September, that the patient was seized during the visit with the 
nervous symptoms to which I have already alluded : she had been 
complaining since the morning of a tremulous movement of tlic 
hands. Just as I was leaving her bed, I perceived her all at once 
become affected with violent convulsive movements in both arms, the 
eyelids, and muscles of the eye : the globe of the eye was turned 
u})vvards. These convulsions lasted for more tliaii an hour, con- 
sciousness femaining perfect during the whole time. This woman 
had never had previously any nervous attack, I prescribed the 
following' potion ; — mint water 80 grammes [about 22 fluid 
drachms] ; syrup of ether, 40 grammes [about 11 fluid drachms] ; 
musk, I gramme [15J' grains]. Next day, she was very calm. 
During the night of the 15th and 16th, tlie convulsions returned, 
afl'ecting on this occasion the muscles of the face and jaw. At the 
visit, I observed great dyspnoea, and much difficulty in articulating : 
there was, however, less dysphagia. The left leg was much weaker 
than the right, and bent under the weight of the body. There was 
no loss of power in the upper extremities, but they continued to be 
the seat of formication. On aand September, both legs were 
affected with feebleness, and to such a degree as to render both walk- 
ing and standing impossible : the evacuation of the bowels was 
accomplished witli great difficulty. The degree of feebleness and 
accompanying numbness was variable. Thus, while 011 the 22nd, 
the patient was qnile unaware of the existence of her toes, next day 
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that disagreeable state had passed away. There was, however, a 
decided increase in the weakness of the legs. On the 26th Septem- 
ber, slie was completely paraplegic : there was vesical tenesmus, 
then difBculty in micturition — a true paralysis of tlie bladder. The 
dyspnoea, difficulty in passing urine, and impeded articulation gra- 
dually diminished ; and to-day you have seen the patient breathe, 
swallow, and speak with ease. The employment of electricity was 
continued 5 it was applied in succession to the parts alTected with 
paralysis. From ist October, the numbness of the legs began to 
diminish ; and they gradually recovered their power. On the 7th, 
the patient could get up and sit on the side of her bed, although she 
was still unable to walk. On the i ith, in tottering fashion, she began 
to take a few steps : when she walked, she did not feel the ground, 
under her feet. 

It was difficult, Gentlemen, in this case, not to recognise the 
relation between the paralytic symptoms which we saw develop them- 
selves under our own eyes, and the diphtheria with which the young 
woman was still affected when they showed themselves. If cases 
always presented themselves to jiliysicians in this clear form, it is 
probable that diphtheritic paralysis could not liave escaped notice : 
for assuredly the malady is not new, as some have supposed. 

What has happened in connection with it, has happened in 
relation to many other morbid conditions. Albnmiimria, which we 
have only been acquainted with for a few years, is now quit^cornmonly 
met with. I may say the same in respect of leucocytlicmia: indeed 
this example is particularly striking, for though the affedtiou was 
till the other day quite unknown, there is now not an hospital in 
which cases of it are not met with. Albuminuria and Icucocytliemia 
are not new affections, nor are they more common now than in 
former times, but in the jiresent day, they are recognised when met 
with, whereas formerly, they occurred without attracting attention : 
the researches of Bright drew our attention to the former, and the 
latter has been brought under our notice by Bennett, Virchow, 
E. Vidal, and Magnus Huss. Precisely the same thing has occurred 
in respect of the paralysis attendant upon diphtheria. As it does 
not in general supervene till a period somewhat remote from the 
manifestation of the local characteristics of the pellicular malady, 
it is easy to see how its origin and cause have not always been 
understood. 

When we refer to the historical records which have come down to 
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US, Jescriptive of the Mai Egyptiaque—vtxj ancient records dating 
back to the times of Aretmus, we find only exceedingly slight 
references to the consecutive paralysis. Some distinctly mention 
the extreme debility which follows diphtheria, but strictly speaking 
no one says anything of paralysis. Its existence, however, was 
categorically Kstated by three authors — Ghisi, Chomel, and Samuel 
]3ard — at the middle and end of last century. All the three com- 
pletely establish the correlation of paralysis with diphtheria. 

The case related by Ghisi, in his second medical letter upon the 
epidemic sore throat which prevailed at Cremona in 1717 and 174-8, 
is that of his own son, a child a little under eight years of age. The 
following arc the concluditig sentences of the narrative : — 

^rLeaving to the patience and skill of M. Ch. Scotti, doctor in 
surgery, the treatment of large ulcers occupying both tonsils, and ])art 
of the veil of the palate and uvula-, I also entrusted to him the treat- 
ment of .a large painful tumour, which, at the very time that tlie 
interior of ilie tliroat had got nearly well, began to point externally 
and to form an abccss a little below the angle of tlie jaw, under the 
mastoid muscle. T left to nature the cure of the strange con- 
seijuences of the disease, consequences which had been remarked in 
wany toko had already recovered, and which continued for about a 
month after recovery from the sore tliroat and abscess. During tliat 
period, the child spoke through his nose; and food, particularly that 
which was least solid, returned through the iiares, in place of passing 
down the gullet.^"' 

Also in 1748, Chomel, a French pliysician, observed in two 
patients, paralysis consequent upon gangrenous sore tliroat. In 
one of these cases, it was unquestionably the same paralysis of the 
veil of the palate which Ghisi pointed out. The patient,"^ says 
Chomel, had not quite commenced convalescence at the forty-fifth 
day of the disease, having still difficulty in articulating, speaking 
through the nose, and having the uvula pendulous. In the other 
case, however, the complications were different from paralysis of the 
veil of the palate : — the patient became squint-eyed and deformed ; 
but day by day, as his strength returned, he regained his natural 
appearance."’’ 

Samuel Bard, who has written an account of the epidemic sore 
throat which, in 177 prevailed in the towm and province of New 
York, describes the case of a little girl, two and a half years old, 
who recovered from an attack of suflbeative sore throat, and 



PARALYSIS IN DIPHTHERIA, 


546 


cutaneous diphtheria consequent upon the application of blisters^ 
but who retained paralysis of the veil of the palate and weakness of 
the legs. ^^The larynx/^ says Dr. Ihnrd, retained a special sensi- 
bility in respect of liquids : whenever she attempted to drink, she 
.was seized with a lit of coughing, yet she was able to swallow solid 
food without any difficulty. These symptoms passed off, with the 
exception of weakness and aphonia, which continued for some time 
longer. In the second month, she could with difficulty walk alone, 
or raise her voice above a whisper. 

These cases had remained unknown. Bretoimeau, even, in his 
treatise on diplitheria, gave a translation of Ghisi^s letter and Samuel 
Waldo's observations without stopping to notice the point now before 
us. My illustrious master^s attention had not then been called to 
the subject : in the epidemic with which he had just been engaged, 
he had not seen any cases of diphtheritic paralysis; nor did he re- 
member to have met with any cases prior to 1843. The fi;’st patient 
in whom he met with it was Dr. Herpiii, a surgeon to the hospital 
of Tours. Bretonneau i)ul>li8hcd this case, exactly as it was commu- 
nicated to him by Dr. llcrpin, in his paper on the means of pre- 
venting tlie developmeui and progress of diphtheria, whicli appeared 
ill the Arcfiives (ihierales de MMeeine for January and September 
1855. IVom ihat time, the occurrence of paralysis as a secpiel of 
diplitheria was a fact completely established in the minds of the physi- 
cians of the school of Tours ; but at l^iris, the subject was almost 
unnoticed, or at least it was not till long after its existence bad been 
pointed out, that tlio relationship between the paralytic affections 
and the disease wliieh [iroduced tlicm was fully ap])reciated. 

Eight years ago, 1 and others w'ere struck by the frequency 
with >\'hicli paralysis of the veil of the jialatc occurred in persons 
who had had dijililheria. The patients, adults and children, had a 
nasal tone of voice, and great difficulty in swallowing. In endea- 
vouring to explain these cases, I imagined that the paralysis de- 
peiidecf upon a special modification of the veil of the palate pro- 
duced by the plastic iiiHammation, a modification in virtue of 
which the muscidar fibre constituting part of that structure, for 
a certain time, loses its norinar contractility. 'I'his was the 
explanation given by uiy friend Dr. Ijasegue and me in our paper 
on the subject published in the Union M&Ucalc ffir 9th October, 
1854. As that ])aper referred only to paralysis of the veil of 
the palate, our explanation waKS to a certain extent admissible, 

85 
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ior one could compare what happened in diphtheritic sore throat 
with what sometimes occurs in purely inflammatory sore throaty in 
w'hich we also meet with thii^onsecutive paralysis ; and, speaking in 
more general terms, with what occurs in all muscular tissue wliicli 
has been for a time the seat of simple or rheumatic inllammation. 
Long before that period, however, I had seen other cases of diphthe- 
ritic paralysis, both local and general, affecting the eyes and the tongue; 
but I had seen them without being able to explain their nature, 
without having laid hold of the relation of the disturbed innervation 
to the disease in which they originated. Thus, in 18 33, ^ remark- 
able case came under my observation when I was doing temporary 
duty in these wards for Eecainier. l^lie facts of the case were 
carefully reported by my lamented friend Dr. Thirial. 

The patient was a young woman, twenty-two \ear3 of age, wlio 
was admitted as a patient into the IIotel-Dicu on the 13th June. 
The superior and inferior extremities were both completely ])aralysed. 
With the right arm, she could hardly perform slight extension 
movements : the fingers Averc retracted, flexed in the palm of the 
hand, and when an attempt was made to extend them, pain was ex- 
cited. The paralysis of the left arm was neither so generally dif- 
fused, nor in any part so complete. The patient was Avholly unable 
to move the right inferior extremity; and she w^as nearly as inucli 
paralysed in the left, with this exception, that she could push it out 
and slightly draw it back, in consequence of power remaining in the 
muscles of the pelvis. 

There was a certain amount of diflicidty in voiding the urine and 
frnces. 

Notwithstanding the almost total loss of tlie general motor power 
of both sides of the body, sensation remained intact in the paralysed 
limbs. The heat of the parts aams a litllo beloAvthe natnnd standard, 
but they were perfectly sensible to the contact of the hand, and to 
differences of temperature. 

The organs of the senses, as well as the mental faculties, were not 
impaired in the slightest degree. Speech was free : my questions 
were answered with remarkable correctness and precision. The pulse 
was natural. Tliere was not ’much appetite, but digestion was 
good. 

This young woman was an inhabitant of a villnge in the depart- 
ment of Haute-Marne, whence she had come to Paris for treatment. 
She stated that she had been confined on the T4th Tebruary, conse- 
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quently four months before she was received into the Hfttel-Dieu^ 
Parturition was perfectly .propitious ; but about fifteen days after 
delivery^ she was seized with sore throsrt ])ossessing the character of 
pseudo-rnembranoiis sore throat, from which she was very ill, and 
in great danger. The village doctor under Avhose care she had been, 
had first taken blood from the feet, then applied (on difierent occa- 
sions) sixty leeches, and afterwards blistered the calves of the legs : 
he did not however employ any topical treatment. The patient 
stated tliat the surfaces to w'hich the blisters had been applied became 
covered with false membrane: this statement, as Thirial has re- 
marked, put beyond doubt the nature of the sore throat — its serious 
and contagious character. 

Notwithstanding the insulficiency, lot me add, in spite of tlie ab- 
surdity of this treiitinent, the patient had the good fortune to get 
better ; but it was not till after the Ia])se of a considerable time that 
convalescence began. Indeed, slie stated that she had not com- 
menced getting up till about the lotli April, that is to say, not till 
more tlian six weeks from the beginning of the di])hthcritic attack. 

The first time that she tried to stand or walk, she observed a cer- 
tain awkwardness in tlie inovcmeuts of the right leg : wshc could not 
maintain the erect ])Ositi()n, nor make a few ste])s without the aid of a 
stalk Tlic physician to uhom slie compluined of these symptoms, 
paid little attention to them, ascribing them to debility, the natural 
consecjuencc of so long an illness. It is prol)able that a similar error 
has, in times past been often committed, and that to a certain extent 
the commission of this error explains tlie silence observed in refer- 
ence to paralysis in diphtheria. Our patient, some days after making 
her comjdaints, began to suffer from very disagreeable formication in 
the weak leg, and to experience considerable and increasing difficulty 
in moving it. In a word, at the end of a fortnight, there w-as com- 
plete paralysis of tlie rigid inferior cxtreinity ; and the left arm be- 
came after^yards similarly affected. After some time, the formication 
W’as felt over the whole of the left side of the body : and soon after- 
wards, tlie motor power began to diminish simultaneously in the 
upper and lower extremity. About the end of May, the patient 
ceased to be able to stand, even with the assistance of a support, 
and was thenceforth obliged to keep her bed. After remaining in 
this condition for a fortnight, the patient^s family resolved to send her 
to Paris for treatment. Thus it was that she came into the Hotel- 
Dieu in the condition which I have just described to you. 
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- This, Gentlemen, was assuredly a case exceedingly well charac* 
tensed, and seems to be one which in the present day nobody ouglit 
to have mistaken. Nevertheless, iiotwithstaiidiug the variovis hypo- 
theses successively suggested by the numerous physicians following 
the clinic, both as to the nature and seat of the disease, the true 
diagnosis of this woman^s case escaped me during the whole time 
she was under my treatment in liospital, which was two complete 
months. At the end of that period, being three months after the 
setting in of tlie paralytic symptoms, the recovery was perfect. 
No one, I repeat, seized the relation between this wornan^s paralysis 
and her antecedent diphtheria, during the time she was in our wards. 
As for myself, I never should have got at the correct diagnosis, had 
I not at a later period met with similar cases. 

In 1846, my honourable colleague. Dr. Vosseur, summoned me 
to see with him the female child of a joiner living in the Impasse 
des lYmillantines, Eue Saint-Jacques. Tlie child had paralysis of 
the veil of the palate : she also had strabismus ; and a leg and arm 
were paralysed. At first, I supposed that it was a case of hemi- 
plegia depending upon a tubercular lesion of the brain. In a fort- 
night, the child died : before death, the paralysis had extended to 
the whole body. 

These cases, however, were, like the first, a dead letter to me. 
Yet I was acquainted with the case described by Dr. llerpin of 
Tours. Bretonneau narrated it to me, and said that it was a case of 
diphtheritic paralysis. The statement seemed to me incredible. 1 
refused to see anything more in the case than a coincidence ; and 
when, in 1851, Dr. Lasegue and I published our work on paralysis 
of the veil of the palate, I was quite satisfied with the explanation 
which I there gave of that aflection : I did not perceive tliat in its 
nature paralysis of the veil of the palate was similar to paralysis of 
the limbs, sight, &c. It was not till about the year 1852, that, en- 
lightened by new cases, better studied and better interpreted, I un- 
derstood diphtheritic paralysis as Bretonneau understood it. From 
that time, whenever an opportunity occurred, I, in my turn, called 
the attention of iny colleagues to this important subject ; and in this 
place, since 1 855, I have pointed out to you cases of this kind. 
These cases I shall to-day recall to your recollection. 

In 1852, I saw, along with my colleagues Drs. Beylard, Ollifle, 
and Bigelow, an American young lady who had frightful diphtheria, 
which invaded the pharynx, nasal fossie, and internal surface of the 
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eyelids. For three weeks, the patienFs life was in the balance. 
She recovered: but during the course of her illness, she fell 
into an extraordinary state of adynamia. Before her attack, she 
was in blooming health, and had a remarkably fresh complexion ; 
but, from the third day of her membranous sore throat, she became 
as pale as the palest of chlorotic women, and in addition to this de- 
privation of colour, the skin j)resented a bloated appearance. Being 
at that time ignorant of the connection of albuminuria with diph- 
tlieria, I did not examine the urine. Notwithstanding, I repeat, the 
severity of the symptoms, the patient recovered; tliat is to say, the 
pseudo-membranous ad'octioiis completely disappeared : but we soon 
Jiad other very formidable morbid symptoms to contend against. 
Wc first had paralysis of the veil of the palate and of the pharynx 
which constituted an almost complete obstacle to deglutition : when- 
ever the girl tried to take any kind of liquid, it was at once returned 
by the nose. For some time it was necessary to give alknent oidy 
in the solid form, and nourish her with chocolate prepared with 
water, and meat broth. At the same time, it was necessary to plug 
the nose in such a way that the column of air contained in the nasal 
fossm, by presenting an obstacle to the return of the food, should 
perform the office of the veil of the palate. This contrivance proved 
successful. 

To this paralysis of the veil of the palate, which was also charac- 
terised by a nasal tone of voice, there was added paralysis of the 
visual apparatus. The patient became amblyopic and ultimately 
amaurotic. Tlie arms became allected; and along with loss of 
motor power, there was loss of sensation. Subsequently, the infe- 
rior extremities became paralysed. Six weeks after recovery from 
tlie pseudo-membranous aflectioii, the paralysis was so general 
that tlio patient was unable to stir, and so was compelled to remain 
in bed. Four months elapsed before she could walk in her room 
supported by two persons?, or carry the spoon to her mouth and take 
lier food without assistance. It required a year to complete her 
recovery. She is now in perfect health. 

I related the particulars of this case to my friend Dr. Blache, as 
well as to several of iny hospital colleagues : it recalled to their 
recollection some other cases of a similar nature which till then had 
not arrested their attention. Some time afterwards, Dr. Faurc 
called me in to consult with him in the case of a child, a girl between 
four and five years of age, who was recovering from a diphtheritic 
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affection. She had paraplegia of the same description as that of my 
young American lady, with this difference, that there was a sort of 
alternation in the paralytic symptoms : for example, an arm would 
he affected now, and by-and-by a leg. At the same time that 
Dr. Faure consulted me in this case, he published an account of it 
in the Union Medkale. This case dates back for about five or six 
years. The recovery was very rapid. 

In 1 8 58^ I was asked by l)r. Anial to meet him in consultation 
on the case of an exchange- agent. Dr. Arnal informed me that lu's 
patient, after having been attacked with paralysis of tlic veil of the 
palate, experienced considerable feebleness of vision, then paraplegia, 
paralysis of the upper extremities : the muscles of the neck becanie 
unable to support the head in its natural ])Osition ; and finally, there 
was anajihrodisia. In listening to the patientAs replies to my (ques- 
tions regarding his case, 1 observed a nasal tone of voice, and an 
aggregate/ of paralytic atTectious which led me to think tlurt llie 
symptoms depended on antecedent diphtheria. This was the truth. 

ICowadaysS, that is to say, since the publication of Bretonneau^s 
paper in the Jrc/tives, diphtheritic paralysis has been, so to speak, 
the order of the day, and has been discussed in several inaugural 
theses; particularly in 1858, in his thesis by Dr. Perate, and, in 
i 8;'59, by Dr. Pery, who specially devoted his inaugural diss('rtation 
to the subject. llowT.ver, the most extended work wdiieh has yet 
been devoted to diphtheritic paralysis is that wdiich Dr. Maingault 
presented to the Medical Society of the Hospitals. The author has 
collected above fifty cases, six of wbich were seen by himself; and 
upon this collection of cases is based the treatise w hich he has re- 
cently published.^ 

Por some time past, numerous cases of this kind have occurred in 
the hospitals, particularly in the Children's Hospital, as w^cll as in 
Parisian private practice, and at various places in Prance. The ex- 
istence of the affection has been pointed out in the reports made on 
the epidemics of pseudo- membranous sore throat which have pre- 
vailed in the departments. Within the last few months, I have 
shown you several examples in our wards : and Dr. E. Moynier has 
given an account of some others.® 

' Maing^vult : — De la Paralysie Diphlheriquc, Reclierches Cliiiiques sur Ics 
Causes, la Nature, ct le Traitenienl de Cette AtFection. Paris, i860. 

* Moynier : — Comq^te Rendu publid par la Gazeiic des Ildinimfx, imra(^ro9 
des 15, 22 novembre et ler d^cembro, 1859, 



PARALYSIS IN DIPHTHERIA. 


661 


The great number of cases now observed^ no doubt arises from 
cases not being allowed to pass unnoticed^ in consequence of the 
zealous manner in which attention has been drawn to the atfection : 
but they have also really been more common of late, a circum- 
stance which is perhaps explained by diphtheria in recent years 
having assumed a peculiar ])hysiognomy which it did not formerly 
possess, and wliich is characteristic of the toxic form of the disease. 
Be tliat as it may, there is not now a physician wlio has not heard 
of diphtheritic })aralysis. Let me endeavour to give you a sketch of 
the ])rincipal features of tlie artection. 

There arc two distinct forms of diplitheritic paralysis, one of 
wliich is sevevfj and the oilier mild. In the severe form, wliich, 
thank Chid, is very rare, tlie palients sink inider adynamic and ataxic 
symptoms : in tlie mild form, generally sjieakiiig, recovery takes 
])lace, and in the exc('j)tional cases in which death occurs, it is the 
result of an accident, depending it is true iqion paralysis, but proving 
mortal from a mechanical cause, the patient, for instance, dying from 
the alimentary bolus liaving got imjiacted in the bronchus, as oc- 
curred in a case lately described by my friend and colleague. Dr. 
Tardieu. 

In its mild form, diplitheritic paralysis has characteristics wliich I 
shall now point out. 

Sometimes, paralysis of the veil of the palate supervenes towards 
the close of an attack of pseudo-membranous sore throat, before the 
complete recovery of the patient, as happened in the case of our 
female patient of bed No. 9 8t. Bernard's ward ; but generally, tlic 
])(Tiod of its occurrence is after the disap[>earanco of tlie false mem- 
brane, a week or a fortniglit, or even a month after a])parciit reco- 
very from a pliaryngiiai diphtheria. It declares its(‘lf by a nasal 
tone of tlie voice, such as might be attributed to destruction or 
great swelling of the palatine veil. Tiuj patient to wliom I have 
referred spoke slowly, and articulated with difficulty. There was at 
the same time some dysphagia ; fluids, which were swallowed with 
much more difficulty than solids, were in part rejected by the nose. 
\\' hen, however, the paralysis affects not only the veil of the palate, 
but also the muscles of tlic pharynx, there is greater difficulty in 
swallowing, and the passage of the alimentary bolus is difficult in 
proportion to the smallness of its volume; sometimes, it gets into 
the air-passages, where it produces consequences which I have just 
referred to, and to which I shall have to return. A peculiarity ob- 
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served in this class of patients by Dr. Mainganlt, and noticed in a 
work which he published anterior to the appearance of that of which I 
have just spoken,' and pointed out also by Dr. Duchenne of Boulogne 
— is that they can neither blow out a lighted candle, inllate the 
cheeks, suck, nor gargle. To explain. Gentlemen, the mechanism of 
the difficulty of swallowing, and of tlie different phenomena which I 
am going to point out to you, would carry me beyond the limits of a 
clinical lecture : this mechanism has been fully discussed by Dr. 
Maingault in his thesis. 

Upon examining the pharynx of the patient, the veil of the palate 
is seen to be hanging down, in such a wny as to half-close the poste- 
rior cavity of the mouth : in jdace of rising and falling as usual 
with a frequent oscillatory movement when the tongue is held down 
by a spoon, it remains almost immoveable. It does not contract 
when an attempt is made to excite it by the point of a bistoury or 
pen ; its sensibility, naturally so exquisite that its slightest iitillatiou 
produces nausea, is completely blunted : it may, without causing any 
suffering, be pricked, or cauterised with hydrochloric acid or nitrate 
of silver. 

The palatine veil is generally the part first affected with diphtheritic 
paralysis : this might be anticipated, for in addition to the general 
cause, there is in operation the local condition — the inflammation of 
which the pharynx, tonsils, uvula, and veil of the palate are the seat — 
which has an influence in producing the local jiaralysis. It is, in- 
deed, a recognised fact, as I have already said, that inflammation 
when it invades a muscle, carries with it such a modification of the 
vital pro[)oriics of that muscle, as to diminish or even destroy its 
contractility. Taking tliis fact alone into account, the explanation 
whicli I gave in 1851 of paralysis of the veil of the palate Avas ad- 
missible : but at that time I had only looked at one side of the 
question, and later observations showed me that the inflammation 
plays but a subordinate part, though undoubtedly it has a great 
predisposing influence in bringing the muscular structure under the 
operation of the general cause which produces diphtheritic paralysis 
in other parts of the body. So well, sometimes, and by no means 
rarely, is the principal part performed by this general cause, that the 
paralysis of the veil of the palate does not supervene till long after 

* Maingault : — Sur la Paralysie du Voile du Palais a la suite d’Angine. 
[Thhe de Par Is ^ 1854.] 
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recovery from the sore throat, at a time, therefore, wlien the inflam- 
mation being completely at an end, could no longer be an agent. 

Not only is the veil of tlio palate generally the pavtAvhich is first 
alTected by diphtheritic paralysis ; but it is also a part to which I 
liave often seen the paralysis limited. Sometimes, the paralysis sets 
in all at once and in a general manner, attacking simultaneously, for 
instance, the veil of the palate, tlie limbs, and diflhrent organs; or 
perhaps the paralysis of tlie veil of the palate has only preceded by 
a few (lays the allections which wc arc now about to study ; or finally, 
but this is a much less usual occurreiiGO, the paralysis of the veil of 
the palate may liavc almost entirely passed away, when other parts 
become paralysed. 

A circumstance which (dearly shows that diphtheritic paralysis 
depends on a general caus(^, and tliut paralysis of the \TiI of tlur 
palate cannot he entirely explained by tlm ])lastic inllammatioii of 
which the v(nlwas the seat, is, tliat paralysis may strike the- palatine 
veil consecutively to cutaneoiivS (]i[)htheria, as well as consecutively to 
pseudo-membranous sore tliroat, as has been seen by my friends and 
colk'agues Dr. Barthe//, and Dr. N. (iiieneau do ]\lussy, as also by 
myself in a recent case. This is a point of tlie greatest importancx*, 
for it demonstrates both the special character of tlu' symptoms and 
the specificity of the nature of diphth(^ritic paralysis. 

The ease to which I refer occurred in a gentleman sent to me 
from Laval by my honourable colleagues, Dr. Garreaii. During last 
kk^bruary, this patient took diphtheria, which was tlieii epidemic in 
Laval. Two members of his family, a child and a servant, had taken 
the disease: in him, the seat of the pellicular aU'ection was a surface 
on the front of the chest to which a blister had been ap]>lied, for tlu3 
relief of angina pectoris from whicli lie sulfercd imich. Pour or five 
days after the application, tlic vesicated surface ulccrati'.d, and became 
covered with false membrane: the sore which was exceedingly painful 
took five weeks to cicatrise. ]>uring tiui month which followed, 
there was no sign of constitutional disiurbanc(3, tlie general healtli 
seemed unexceptionable, and the patient wais getting ready to start 
for Croisic, when the symptoms su])erven(jd which led to my being 
consulted. 

Without any discoverable cause, ho began to cxp(u*ience slight 
difficulty in walking, and some diminution of the muscular power of 
the arms. He had also difficulty in swallowing, and complained of 
constantly having a sensation in the throat of the presence of a 
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bulky foreign body : food^ especially fluid food, was swallowed witli 
difficulty, and excited violent paroxysms of coughing. The sensibility 
of the skin was blunted, and there was formication in the feet, 
legs, and hands. The patient did not feel his toes come in contact 
with the sole of his shoe ; he could scarcely hold his hat, put in a 
button, or carry a spoon to his mouth, indeed the mouth went to the 
spoon rather than the spoon to the mouth. Micturition and defe- 
cation were performed under the influence of the will, but the patient 
had almost no consciousness of the passage of the excremeiititions 
matters. lie had also dimn(?ss of vision — a considerable amoimt of 
amblyojna, w'liicli had sensibly diminished when I saw him in June, 
''.rho paral}'tic symptoms had then, however, rather increased. The 
urine, treated by heat and nitric acid, gave no albuminous precipitate. 
There was no pain in any part of the body, and the mental faculties 
were not impaired in any degree. 

The gentleman informed me that at the time he was suftcring in 
the manner described, there were, to bis knowledge, several persons 
at Laval who were similarly alTected. Among other cases, he men- 
tioned to me that of a workman, in whom tl\e symptoms had super- 
vened, as in his own case, after the ap])licatiou of a blister, and the 
vesicated surface becoming covered with false membrane. 

Gentlemen, I beg you. to observe, in corroboration of what I have 
said as to the secondary part wliicli the inflammation of the throat 
plays in tlie production of the paralysis of tlie veil of the palate, 
that ill the case which I have just described, that form of jiaralysis 
occurred thougli there had been no sore throat. 

Generally, however, when the paralysis is consecutive to cutaneous 
diphtlierin, it commences in the extremities. 

The patients complain of numbness, and of formication extending 
from the fingers to the continuity of tlie limbs. The sensation of 
formication is most felt when the patients make a muscular ctfort : it 
is accompanied by a feeling of cold in the feet and hands, and of 
weight in the limbs. Their tactile sensibility is blunted, and some- 
times the aniesthesia becomes complete : you may pinch them and 
prick them without occasioning pain. This aniesthesia may extend 
to ilie entire cutaneous surface ; but usually, ainestliesia and analgesia 
exist only in certain parts of the body, precisely as in hysterical 
paralysis. The extremities seized are generally the inferior; and in 
some cases the patients either cannot feed at all or feel very imper- 
fectly that on which they tread : they tell you that it seems as if 
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they were walking on cotton, or on a very thick \voollen carpet. 
Some of them cannot walk without clanger of falling unless their 
cjQs arc open. This is what is observed in other kinds of paralysis, 
AVhen the hands become affected, the person loses the consciousness 
of holding anything in them, and is unable to seize small objects 
such as needles and pins. Ihiralysis of the nerves of sensation, I 
repeat, begins generally in the inferior extremities, whence it after- 
wards extends to otlier parts of the body; but cases have been 
noticed in which the s«])erior extremities only U'on’e aflected ; in 
some altogether exceptional cases, hypera^sthesia occurs. 

Along witli the manifestations of paralysis of the nerves of sen- 
sation, paralysis of the motor power in different degrees also shows 
itself. The only sign of its preseiic(i may he the weakness which flic 
patients exhibit, particularly when they try to walk rather (piickly, 
or to go up or down a stair. But tliese symptoms do not remain 
thus limited ; the feebleness goes on increasing, walkiyg becomes 
more and more ditlicult, and at last, to stand is an irni^ossihility : tlic 
individuals become bed-ridden : tlie paralysis may ultimately so 
increase as to make it impossible for tlic patients to raise their legs. 
By the aid of the dynainometer, tlic degree of the weakness of t.hc 
superior extremities can to a certain extent be avseertained. You 
have seen tliat vigorous subjects, who when in tlieir ordinary liealth 
ought to produce from 50 to 55 kilogrammes of pressure on Dr. 
Biirq’s dynamometer, arc unable to show more than twenty, or ])cr- 
liaps not more tlian twelve or ten. The diminulion of motor power 
goes on, till the j)atients are unable to extend tlieir arms, which are 
in a state of constjuit tremor : the paralysis still increases, the power 
to use the hands is lost, and the individual rt^quires to be fed by 
another\s hand. 

Like the aliections of the sensory nervous system, those of tlie 
motor generally begin in, and sometimes remain limited to, the in- 
ferior extremities. In most cases, however, the superior extremities 
are attacked in their turn, and subsequently, the muscles of the 
trunk and neck may become affected. My friend, Dr. Faure, who 
was the first to point out the fact has accurately described it. ‘^Tlie 
general carriage of the body,^^ says he, ^Mias greatly altered : the 
whole of the u])pcr part of the trunk is thrown back : the head, 
on the contrary, fails down in front on tlie chest; all the muscular 
masses of the neck and back are powerless ; sometimes, the patients 
are unable to raise the head when asked to do so, and if the whole 
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body is turned backwards^ the liead immediately drops down like an 
inert mass.^^ ^ The intercostal muscles and diaphragm are sometimes 
struck with this form of paralysis ; and the great dyspiima of our 
patient of No. 9 St. Bernardos ward^ which for a short time alarmed 
us so much, had no other cause than this. In that woman, too, 
whose case presented a complete picture of all the symptoms we are 
now studying, you saw the muscles of the face, lips, and tongue 
become atlectcd. 

The appearance of persons with paralysis of the muscles of the 
trunk, and the embarrassed utterance which exists when the tongue 
and lips are implicated is similar to that of idiots ; but the precision 
with which they reply when interrogated demonstrates the clearness 
of their mental faculties. 

Mutability of symj)toms is a peculiarity which seemed to have 
been first pointed out in the case of the little girl of four years of 
age whom I saw with Dr. Faurc, of whom I have just been speaking 
to you, a pecidiarity to which I call your attention, wliich 1 have 
often noted, and the j)resencc of which, in tlic case which is the 
subject of the present lecture, you have had an opportunity of ob- 
serving. Thus, you will see paralysis diminish in one limb, and simul- 
taneously increase in another. The numbness, for example, wliich 
the patient lias been experiencing in one leg, will suddenly cease, and 
become greater in the other leg: to-day, the right hand wdll not 
give a dynamometric pressure of more tliaii 10 or 12 kilogrammes, 
and to-morrow its power will have augmented, while tliat of the 
left will have diminished : thou the parts which wwe first alfectcd are 
a second time attacked, and become more affected. Tliis strange 
peculiarity, this mutability, docs not exist in paralysis dependent 
upon a lesion of tlie nervous centres appreciable at the autopsy, but 
is met with in other diseases, particularly in hysteria : it is also seen 
in the paralysis consecutive to acute diseases, as has been pointed 
out by Dr. Gubler in a remarkable paper wdiich w^as read before the 
Hospitals Medical Society." 

The muscles of organic life are not exempt from the influence of 
the disease : I have already stated that the diaphragm may be af- 
fected : the muscular coat of the intestine, particularly of the rectum. 


' Union Medicate^ 3 February, 1857. 

Gubler: Dcs Faralysics dans leiirs Rapports, avec les Maladies Aigues, 
eic. [Archives Generales de Medeclm^ 1860.] 
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is that most frequently implicated. There is^ as a consequence, ob- 
stinate constipation, as I have often seen. In one of the cases re- 
ported by J)r. Sellerier, and communicated on the :i <Stli September 
to the Medical Society of the department of the Seine, there was 
first retention and then incontinence of the fmees. 

In some cases, the palsy strikes the bladder : tliere is dysuria, and 
vesical tenesmus : the individuals urinate from engorgement : when, 
on the contrary, the sphincter is paralysed, there is incontinence of 
urine. 

Virile debility, amounting sometimes to complete anaphrodisia, 
exists in the majority of patients affected with diphtheritic paralysis, 
as I have ascertained by questioning them on the subject. Some of 
you will remember a young man, of whom 1 shall afterwards have 
to speak, who occupied bed No. 19 in St. Agnes\s ward : loss of 
virile power was one of the first symptoms to wlueJi this j)atient 
called my attention. You can understand that in women it is difli- 
cult to ascertain the existence of anaphrodisia. 

The senses of smell, taste, aii<l Inuiring are adV'cted in some cases, 
but the affection of s|)ecial sensation which is most commonly met 
witli is dimness of vision : my colleague Dr. Blache pnd I have met 
with numerous examples. On the i^^th of June last, 1 was con- 
sulted in the case of a girl of nine years of age, who liad been 
attended at Vichy, during an attack of pseudo-membranous sore 
throat, by my hononrable colleague Dr. Ahjuid. I n rather less tlian 
a fortnight after recovery from this malady, the tone of the child's 
voice was nasal, but the paralysis was liiaildl to the veil of the 
palate ; some time later, she experienced general debility, which 
attracted the notice of the parents from her not entering with 
her accustomed ardour into her usual games. Slie was brouglit 
into my consulting room, when I found tliat tlie feebleness was 
excessive. On trying her strength* by Dr. Burq’s dynamometer, I 
scarcely obtained a pressure of 3 or 4 kilogrammes ; 1 also ascer- 
tained that she was presbyopic. In a few days, the patient's moilier 
again called me in: the first remark she made was that her daugliter 
could no longer see distant more distinc-tly than near objects, and. 
that instead of ]tlaciiig the book far from her, she was now unable to 
read, unless she held it at tw'o or three centimeters from her nose : 
the presbyopia had been succeeded by myopia. 

Presbyopia and myopia are observed then in very many of those 
who have paralysis as a sequel of diphtheria. The most comiriou of 
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these two iudications of feebleness of sight is presbyopia. A cliild 
whom I sent to my friend Dr. rollin that he might make an 
examination of the eyes with the ophthalmoscope, could not read 
jNTo. io of Jteger, that is to say, the sub-title of the Moniteiir des 
Hopitaux, 

Eeebleness of vision advances in some cases to complete blind- 
ness, which, however, ceases after a longer or shorter interval. This 
transient amaiirosiKS is sometimes one of the first symptoms of 
diphtheritic paralysis. 

Upon investigating these cases of temporary disturbance of the 
visual apparatus, we find that there is no ai)preeiable structural 
eliange in the choroid membrane, the retina, or the centre of the eye. 
This is the conclusion arrived at by Dr. hollin, whose great experi- 
ence and talent shown in the solution of the problem now before us, is 
known to all of you. Dr. Folliri believes that the impaired vision 
depends u})oii jiaralysis of certain muscles of the eye. You are 
aware of the part which many physiologists assign to tlie action of 
the internal muscles of the eye in accommodating the organ to 
diflerent distances : if this theory, by many considered very open to 
objection, be accept(.'d, j)aralysis of some of tliese muscles would 
occasion a defect in the accommodating power, and lead according to 
circumstances, either to presbyopia or myopia. WTietlier the 
internal muscles of the eye do or do not play the part llius assigned 
to thorn, in producing those visual affections of di])]itheritie patients 
of which I have been speaking, another exjdanation than tliat now 
stated can be given of the amaurosis and amblyo])ia. llccollect how 
common it is for albuminuria to be coincident with diphtheritic 
paralysis: recollect that although you do not always find albumen in 
the urine of diphtheritic patients witli visual alibetions, you do fiiul 
it as a rule : moreover, I need not remind you that ainaurosis, 
amblyopia, and presbyopia are not unusual concomitants of albu- 
minuria. It is allowable, therefore, to believe that in some cases 
belonging to the class now before us, the existence of albuminuria 
ouglit to be taken into account, and that everything must not be 
ascribed to paralysis of the muscles of the eye. 

The existence of paralysis of the muscles of the eye is neverthe- 
less beyond ciuestion : on it depends the fall of the eyelid, and the 
strabismus so frequently met with, whicli when present in one eye 
only produces double vision. 

All the affections of which I have been speaking — paralysis of the 
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veil of the palate, of the extremities, of the muscles of the trunk, ami 
foce, as well as the impaired vision — continue for a Gcrtaiii time, but 
at last completely cease. Death, however, as I have been careful to 
tell you, even when the diphtheritic palsy has assumed the mild 
form, may result from intercurrent complications. I have already 
alluded to the case observed by my friend Dr. Tardicu, my colleague 
at the Lariboisiere Hospital, and published by his pupil M. llocher 
in the Union Mcdkale for tst October, itS59. In that case, death 
arose from asphyxia following the passage into the left bronchus of 
the alimentary bolus. Dr. Peter mentions in his memoir a similar 
case in a child of eight years of age. 

Perhaps there is reason for astonishment that sucli accidents arc 
not more common, when we see how frcc|ueiiily tliere is dilliculty of 
deglutition in patients altcctcd with diphtheritic paralysis. Our 
patient of St. Bernardos ward escaped being a victim to this terrible 
complication; but you recollect tliat it was necessary for some time 
to take very great precautions in respect of his taking food. Not- 
withstanding tliose precautions, we had on several occasions to 
encounter suirocativc attacks from the aliments, solid and licpxid, 
having a tendency to get into the air passages. 

AVhen diphtheritic paralysis assumes the Jonn^ regarding 

which I am now going to speak, tlie teririinatif)n is fatal : death 
supervenes in tlie midst of terrible nervous symptoms, against which 
the resources of medicine are impotent. 

You liave observed a case of this description in St. Agnes’s ward. 
The patient was a man of twenty-five years of age, wlio, on admission, 
stated tliat he had been ill for four days. 1 found that he had 
pseudo-membranous pharyngeal sore throat, wliich seemed to be on 
tlie M’ay towards recovery on the twelfth day from that on whicli lie 
was admitted to the hospital. When alarmed at tlie persistence of 
albuminuria, a paralytic aflection of the veil of the palate supervened. 
Torty-eiglit Iiours later, the inferior extremities were affected ; great 
weakness made walking difficult : and at the same time, there were 
observed loss of appetite, dysphagia, and the reappearance of a white 
spot on the throat. Nine days later, there w'as a very large quan- 
tity of albumen in tlie urine, and the legs were oedernatous. 
Respiration u'as considerably oppressed, and I detected mdema of 
the lungs. The debility went on increasing ; and the patient died 
twxmty days after the beginning of the paralytic symptoms, and a 
month after his arrival at the liotel-Dieu. 
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I was asked, four months ago, by Dr. Surhled of Corbeil to see a 
man of 5:^ years of age who had contracted diphtheria from one of 
the members of his family. After having been ill for eight days, he 
seemed to have recovered, when he began to have a nasal voice, and 
to experience some difficulty in swallowing. His inferior ex- 
tremities soon became feeble : this feebleness went on increasing, 
and the superior extremities in their turn became similarly affecied. 
The motor paralysis w^as accompanied by numbness and formication, 
and was followed by an aflection of the breathing: when I saw the 
man, he had considerable dyspnoea. The symptoms went on in- 
creasing in severity till death took place three montlis from the date 
of the commencement of his diphtheritic sore throat. 

The little girl wdioin. I saw in 1848 w^ith Dr. Dewulf likewise died 
from tliis severe form of diphtheritic paralysis ; slie was carried oil 
by cerebral symptoms, the nature of whiclx I misunderstood at the 
time of their occurrence, for I then attributed them to a tubercular 
lesion of the enceplialon. 

The following case, reported by Dr. Millard, is very remarkable. 
A little girl of nine years of age was admitted, on 22nd March, to 
the Children'^s Hosjntal, Hue de Sevres. Consequent upon an attack 
of meinbraTious sore throat, which had commenced six weeks pre- 
viously, and had continued for tmi days, she retained a very nasal 
tone of voice, and some dysphagia, particularly a difficulty in swal- 
lowing liquids, which returned by the nose. General debility made 
it painful for her to walk or stand, and imparted a character of uncer- 
tainty to her movements. She remarked to her mother tliat Jier 
sight liad become so indistinct that slio was no longer able to thread 
a needle. She was in Io\v spirits, and had little ap])etite. • There 
was neither diarrluea nor fever ; but for eight days, she had had a 
little cough. 

On the 23rd March, the alteration in the voice was verified ; on 
causing the child to opeu the mouth by telling her to pronounce 
the exclamation — a/i ! it was observed that the veil of tlic palate re- 
mained completely immoveable. It still, however, retained its sensi- 
bility, but OTi tickling the uvula, nausea was excited. Sight was 
sensibly enfeebled, and the pupils w'ere small and contracted. Objects 
lield out to her, she grasj)ed slackly, and easily allowed them to 
escape from her grasp. Her uncertain, tottering step suggested the 
idea of incomplete ])araplogia. There was no change in the general 
sensibility. The urine did not contain albumen. 
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Eor the first two days of her residence in hospital^ she was moping, 
without appetite, and w^ithout energy : afterwards, when she became 
accustomed to her new abode, she went into the garden, and regained 
her spirits and some strength. There was, ho w’ ever, no improve- 
ment in respect of the paralysis of the veil of the ])alate. She was 
put on a tonic regimen, and took daily a gramme [15J grains] of 
extract of cinchona in infusion of coffee. 

On 28th March , she went to mass in the morning, breakfasted with 
appetite, and received a visit from her relations : when they left her, they 
were enchanted with her improved xjpndition. She went to vespers 
with her eompanions, when, at 4 o^clock, she was seized with cerebral 
symptoms, which at first gave rise to the belief that she had fainted ; 
she sunk down, without cry or convulsion, the countenance at the 
same time becoming altered. Dr. Millard saw her at five o^clock. 
She was then lying on her back : the face was flushed, the skin w^as 
hot, and the pulse, 128 : she complained of intense headache. The 
mental faculties were not impaired. There existed neither contrac- 
tions, convulsions, nor paralysis : but there was strabismus, and a 
persistence of the nasal tone of voice. There was a deep sonorous 
cough, without any sign of pulmonary lesion appreciable by auscul- 
tation or percussion. From the previous evening, it w^as noted, 
that she had been constipated. Being in doubt as to the diagnosis. 
Dr, Millard ordered the hair, which w’as profuse, to be cut imme- 
diately,^ four leeches to be applied behind the ears, a purgative 
enema to be administered, and sinapisms to be shifted about over the 
surface of the lower limbs. During the evening, general convulsions 
supervened : the child uttered piercing cries, and passed a restless 
night. The leeches had bled to the extent that was desired, and the 
result of the enema was an abundant evacuation. 

At the visit next morning, the visage was pale, and the pulse, 
which remained at 128, was a little compressible, and less resistant 
than on the previous evening. The pupils were naturally dilated, and 
the w^eakness of vision and strabismus continued to be very decided. 
The patient complained of pain in the head. Intelligence remained 
janaflected. The fireathing was oppressed and sighing, without there 
being any appreciable sign of pulmonary lesion. Calomel combined 
with scammony was prescribed : forty centigrammes [74 grains] of 
calomel and ten grammes [nearly 155 grains] of scammony were 
ordered to be mixed and divided into five equal parts, one of which 
she was to take every hour. At four in the afternoon, the child 
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in the agonies of deaths and in an hour expired, without having 
had convulsion or contorsion, the intelligence remaining clear to the 
last. 

No organic lesion of any consequence was observed at the autopsy, 
except congestion at the base of the lungs, and in the left lung two 
tubercles each of the size of a filbert nut. 

Thus, Gentlemen, the affection of the respiration, such as we ob- 
serve in malignant fevers, the vomiting, the delirium, the convul- 
sions, the ataxo-adynarnic phenomena, and the general exhaustion, 
are the symptoms amid which persons sink under the severe form of 
diplitheritic paralysis, symptoms wdiicli bear witness to the malignity 
of the disease by which they are stricken, and which acts upon the 
essential powers of life. 

The absence of albumen in the urine of the patient wdiose case I 
have just detailed is a circumstance possessed of some interest. 1 
have told ,you that albuminuria ought to be taken into account in 
considering the causes wdiich produce the disorders of the nervous 
system as manifested in the visual apparatus, in muscular paralysis, 
and convulsions, such as our patient of bed No. 9 liad, or such as 
those of a more formidahle cliaracter which occurred in the case of 
the little girl of Dr. Millard; yet in the latter case, there wais no 
albuminuria to associate w'ith the nervous plicnomena. Physiciaiis 
who have made this subject a matter of special inquiry, Dr. Main- 
gault in particular, have come to the conclusion that diphtheritic 
jiaralysis may supervene in patients wlio have not liad albuminuria 
at any stage of their diphtheria, as in Dr. Hillard^s case, and in that 
of our female patient in St. Bernardos w'ard. Although I have been 
in the habit of every day attentively examining the urine, and 
finding remarkable variations in th(3 quantity of albumen which it 
contained, I have hardly ever perceived any coincidence between a 
diminution of albumen and the variations in the paralytic symptoms. 
Moreover, Dr. Maingault has justly remarked, that the nervous affec- 
tions which occur in the course of Bright^s disease are convulsive and 
comatose in their character, and bear no resemblance to those now 
under discussion. With the exception of amaurosis, so often met 
with in persons having albuminuria, no one has observed paralytic 
manifestations in BrigliPs disease. 

Diphtheritic paralysis, then, does not depend on albuminuria; 
and it is still more deserving of notice, that it bears no relation to 
the intensity, extent, or continuance of the characteristic local mani- 
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festations of the disease. *It is no doubt most commonly as a sequel 
to the severe form of diphtheria, to sore throat complicated with 
membranous coryza, to glandular engorgements of evil omen, and 
to plastic exudations on different parts of the body, that paralysis 
occurs ; but on the other hand, it is by no means unusual, in the 
present day, for strange disorders of innervation to show themselves 
in persons who have had diplitheria in apparently its mildest form. 
Dr. Maingault has mentioned a certain number of eases of tliis 
kind — cases in which paralytic aflections more or levss gcTieral, and 
more or less persistent, followed pellicular disease stationed on the 
pharynx and occupying a very limited surface : in some of the cases 
it is true, the false membranes had obstinately resisted cauterization, 
but in the majority, they had quickly disappeared under that treat- 
ment. 

Perhaps I have recalled to the recollection of some of you the 
history of the patient who occupied bed No. 9 of . St. Agnesis ward, 
and who furnished us with an example of diphtheritic paralysis 
supervening after an exceedingly mild attack of pseudo-membranous 
sore throat. The patient was a man aged twenty-four years of age, 
of vigorous constitution, and by occupation a discharger of barges. 
A month before coming into our wards, he was seized, consequent 
upon a chill, with shivering, fever, and very acute sore throat. At 
first, he remained at home without any treatment, and then went to 
the Beaujon Hospital, where he was placed in Dr. Gublcr’s wards. 
My colleague, whose experience in a matter of this kind cannot be 
called ill question by any one, diagnosed the case to be one of com- 
mon membranous «ore throat — guttural Iierpes. The urine, which 
was carefully examined, did not contain albumen, liecovery was 
rapid. Some days later, however, this man^s voice was nasal, his 
deglutition was difficult ; and if he drunk hurriedly, the fluid was 
returned through the nose. He nevertheless asked permission to 
leave the hospital, and resume his ordinary occupations. The para- 
lysis of the veil of the palate continued, and he complained of a 
constant feeling of cold. Eight days afterwards, he experienced a 
sensation of painful numbness ; on the^ following day, the left hand 
was seized, and in eight days more, the feet and hands were affected 
with paralysis : the progress of the disease was slow and uncertain. 
You recollect the condition in which we found him on his arrival at 
the Hotel-Dieu, a month after the commencement of his attack of 
sore throat, that is, about three weeks after the appearance of the 
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paralytic symptoms. He tottered at every’ step, and did not feel the 
ground under his feet, so that to prevent himself from falling, he 
was obliged to look at his feet when he walked. He showed by the 
right hand a pressure of 20 kilogrammes on Dr. Burq's dynamo- 
meter, and by the left, 21 kilogrammes; a man of his age and of 
ordinary strength ought to show a pressure of 55 or 60 kilogrammes. 
I found that anesthesia and analgesia existed on the entire surface of 
the body ; the right side of the face was rigid ; there was neither 
strabismus nor amblyopia : the mind was unimpaired. This indi- 
vidual told us that he had completely lost venereal desire and had 
had no erections for a month. The functions of the bladder and 
rectum were regularly performed. Digestion was not at fault. I 
instituted tonic treatment, and gave iron and quinine. At a later 
period, I prescribed syrup of the sulphate of strychnia, and after- 
wards returned to the ferruginous medicines. When the patient, in 
accordance, with his own wish, left our wards, after a residence of 
about two months, he had obviously regained some strength : on the 
evening before he went home, he produced, by the dynamometer, a 
pressure of between 32 and 34 kilogrammes. 

Here then, we liad a case of sore throat presenting all the ap- 
pearances of guttural herpes, which led to paralytic symptoms, ab- 
solutely similar to those which supervene as sequel® of the most 
severe diphtheria. But the question may be raised : — was this a 
case of real pharyngeal herpes? While it assumed the herpetic 
form, was it not under the same morbific influence which, at the 
same epoch, led to pure diphtheritic sore throat in other cases? 
Upon a former occasion I told you that the maififestations of diph- 
theria are exceedingly variable. Comparing that which takes place 
in this disease with that which takes place in smalUpox, which is 
sometimes confluent and sometimes distinct, and whicli occasionally 
exhibits only one or two pustules — when we see what takes place in 
scarlatina, the specific eruption of which may be absent — we can 
quite weW understand that the manifestations of diphtheria may 
be very different from one another, and yet the cause of the disease 
be the same — that while tli» morbific seed is the same, the produce 
varies with the soil in wdiich it is sown. In illustration of this pro- 
position, I quoted cases from Dr. Peter's w^ork, wdiich seem to 
prove the existence of this diversity of outward form in diphtheria. 

If the sceptical can only see in this a coincidence, it must be ad- 
mitted that the coincidence is at least a very remarkable one. Look- 
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ing to such cases, and to others of a similar description which I 
have quoted to you, we are entitled to ask, not only whether common 
membranous sore throats followed by paralytic affections — cases like 
that of our patient of bed No. 19 St. Agnes’s ward — were not 
really diphtheritic sore throats ; but also, whether sore throats of ap- 
parently the most simple character may not give rise to paralysis of 
the veil of the palate, as I lately observed in two cases ? One of 
tlie patients to whom I refer was a man of 50 years of age, and the 
other a young girl of 15, a patientof my friend Dr. lj 6 on Gros. Do not 
these cases of apparently simple sore throat originate in the same cause 
as severe diphtlieria, especially when they occur during diphtheritic epi- 
demics ? If it be so, we can quite well understand how paralytic affec- 
tions may supervene after simple, just as after diphtheritic sore throats. 

I do not wish you, however, to believe that simple sore throats 
never bring in their train paralysis identical with that wliich occurs 
ns a sequel to diphtheria. Facts accurately observed by able clinical 
physicians show that irrespective of the epidemic influence of diph- 
theria, simple inflammatory sore throats may be the starting point 
of that peculiar form of general paralysis which w'c have been 
studying ; but wdiile I admit this, 1 wish to state most positively 
that though it is very common to meet with paralysis as a sequel of 
diphtheria, it is oiceedingly rare to see it follow’ing simple sore throat, 
which is perhaps the most common of all acute diseases. 

It noW' remains for me to endeavour to interpret the facts which 
T have laid before you. is the nature of diphtheritic paralysis? 

Can it be associated with any appreciable lesion of the nervous 
centres? Assuredly not. It would be inadmissible to suppose 
that upon a persistent anatomical lesion could depend symptoms so 
variable and mutable. We could not suppose it possible for such 
complete recovery to take place from these paralytic affections, if 
they depended upon xsofteniiig, bmmorrhage, or any other organic 
afl’ection of tlie brain or spinal cord. Autopsies have, besides, 
sufficiently cleared up this subject;* and I have myself had oppor- 
tunities of ascertaining after the death of the patients, that there was 
nothing appreciable in the state of the encephalon or spinal 
marrow’ or their envelopes, to explain the symptoms during life. 

There takes place then in diphtheritic paralysis, something analo- 
gous to that which occurs in certain cachexim. 

When we detect albuminuria in a diphtheritic patient, the first 
idea which suggests itself is to attribute to that condition the dis- 
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turbances of innervation wliicli we met with. I will, Gentlemen, 
repeat to you a remark which I have just made, that on the one 
hand the nervous symptoms consecutive to diphtheria, except the 
indistinctness of vision also experienced by persons suffering from 
Bright^s disease, tJic nervo-paralytic symptoms bear no resein- 
blance to the convulsions and coma of urmmia : on the other hand, 
I again repeat, that in a large proportion of the cases of diphtheritic 
paralysis, not the slightest trace of albumen can be detected in the 
urine at any stage of tlie disease. We must, therefore, seek else- 
where for our interpretation. 

Graves (in his clinical lectures) wishing to point out the relations 
which exist between different diseases, mentions numerous 'well 
known facts which present a great analogy to those we are now 
studying. He states that an entire crew after eating of a species 
of conger eel, were seized with nervous symptoms similar to those 
induced by. lead poisoning. Some men died in a state of violent 
delirium : those wlio survived wxre affected with general paralysis. 
In some cases, the affection was permanent : in otliers, recovery look 
place at the end of three or four months. Three or four months ! 
mark well the duration, for it is absolutely the same as that of 
diphtheritic paralysis. Werloff, and Forster speak of paralytic 
affections following maladies caused by eating some other kinds 
of fish. 

Cases similar in their nature to these now mentioned are not rare 
in pathology. When lecturing upon uriicaria, I stated that para- 
lytic affections sometimes superveiie in persons attacked by fehrh 
iirtkata} They are observed still more frequently as sequelm of 
other diseases. In syphilis, irrespective of paralysis (hq^ending upon 
specitic tumours of the encephalon and spinal cord, and osseous 
growths of the cranium and vertebral canal, there occur other para- 
lytic affections which cannot be traced to any a])preciable lesion. 
The correctness of tliis statement is proved by the case of a man who 
is now lying in bed No, 22 of St. Agnesis ward. This individual, 
who is suffering from constitutional syphilis of old standing, com- 
plains of numbness, formication, weakness, and a feeling of excessive 
cold in the right leg to wdiich these symptoms are confined ; there is 
nothing abnormal in the state of the arm, face, or any part of the 
riglit side, excciJt the leg. 


’ See p. 285 of this volume. 
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Bat it is still more usual for these paralytic affections to occur as 
sequete of severe fevers. You remember, Gentlemen, a woman who 
lay in bed No. 29 of St. Bernardos ward, who, two years ago, became 
paraplegic consequent upon an attack of small-pox. Such occur- 
rences are frequent after that exanthematous fever. The rachialgia 
which announces the beginning of the attack, as well as the paralysis 
of the inferior extremities, and the retention of urine which accom- 
pany the lumbar pains, are, as 1 formerly argued, phenomena of this 
same class. The paralytic symptoms which manifest themselves 
after the termination of the eruptive fever are likewise referable to 
a similar cause. 

Some of you, Gentlemen, I doubt not, still recollect tlie two 
patients of St. Bernard’s ward who, conscfpient on typhoid fever, were 
struck with paraplegia. In one of my leclaires on dothimmleria, I 
called your attention to paralytic cases of this description, when 
s])eaking of the disorders of the nervous system wliicli yiay impede 
the progress of convalescence from that fever. I stated to you that 
these paralytic alfectioiis, which sometimes become giMieral, involving 
the nerves of motion and sensation, attack the organs of seeing and 
hearing — the patients being blind and deaf— and also localise them- 
selves in tlie inferior extremities, the bladder, and rectum. There is 
a remarkable similarity between such complications of dothinenteria 
and those observed in diphtheria: the similarity is all the more 
striking from the circumstance that tlie paralysis consequent on 
dothinenteria sometimes alTects the veil of the palate. 

Paralytic seizures also supervene during tlie course of, and after 
recovery from, tyjihus and cliolcra ; and in a word, in connectioii 
with diseases which lead to serious disturbance of tlie organism and 
greatly shatter the nervous system , (’iinical experience shows us 
that we can only regard as secondary causes of these seizures the 
prolonged suflering of the patient, tlie state of debility and anaemia 
into which he has fallen, wdiether as the result of the fever itself, or 
of exhaustion from hmmorrliages arid profuse liiixes, or from having 
been condemned to a rigorously low diet ; and that they must be 
looked upon as direct consequences of a morbific cause. They arise 
from an organic and functional modification imparted to the entire 
nervous system by this morbific cause, wliich having acted jiriinarily 
and directly, acts daring the whole continuance, and even after the 
cessation of the malady. 

Here then, Gentlemen, we have to do with poisons as in the cases 
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cited by Graves: we have also to do with contf%ion-germs which 
produce symptoms analogous to, but not identical with those we 
observe in diphtheritic paralysis. "Similar effects follow the taking of 
mineral poisons. 

When I come to lecture on specificity ^ I shall remind you that 
poisoning with lead also produces disturbing effects on the inner- 
vation, and that among tliem paralysis occupies an important place: 
I shall describe to you the symptoms experienced by persons em- 
ployed in manufactories of vulcanised caoutchouc : I shall speak to 
you of the effects of inhaling sulphuret of carbon, and among the 
symptoms produced by that substance, which have been so admirably 
described by Dr. A. Delpech, (the first to make them known to us,) 
I shall call your attention to diminution of muscular power, partial 
paraplegia, dimness of sight and dulness of hearing — in a word to 
various forms of paralysis.^ 

Well then ! diphtheritic paralysis belongs to the same category : 
its real cause is })oisoning of the system by the morbific principle 
which generates the malady on which tlic paralysis depends ; — it 
originates in disturbance of the nervous system, in the modality to 
which it is subjected, a modality with which we are at present unac- 
quainted, and with the nature of which we shall always, pcrliaj)s, 
remain in ignorance. 

It would be difficult to formulate the treatment of diphtheritic 
paralysis. In general terms, I may say that tonic, strengthening 
remedies are everytliing. You, therefore, see me prescribe cinchona 
in all its forms, also various bitters and ferruginous medicines : you 
see me insist on the necessity of a substantial and restorative diet. 
According to the case I have to treat, I stimulate the functions of 
the skin by using aromatic lotions, dry frictions, or sulphurous batlis. 
When the symptoms are on the wane, preparations of mix vomica 
have seemed to me to be of real service, by supplying, at the proper 
time, an excitant of muscular contractility. Sea- water baths are also 
indicated as a means of inducing perfect convalescence; and I believe 
that a well-regulated application of hydropathy might prove exceed- 
ingly useful for the same purpose. 

1 Delpech : — Mdmoire sur les Accidents que developpe chez les Ouvriers en 
Caouchouc I’lnhalation dii Sulfure de Carbone en Vapeur. Paris, 1856. 

Nouvelles lleclierclies sur riritoxication Speciale que determine Je Sulfure 
de Carbone. \Annales d' Hygiene, Paris, 1863.] 
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Treatment of Diphtheria and Croup. 

The Antiphlogisflc Treatment ought to he ahsoluleli/ rejected . — 
AUeraiive Treatment: Mercurials useful as Ihjncal Agents: 
their mconveniencies : alcalies^ particiilarlg hicarhonate of soda, 
of very doubtful benefit. — Chloraic of Potash useful in cases of 
average severity. — Emetic Treatment : its Inconveniences greater 
than its Advantages. — Serious Conseqiences produced bi/ Blisters. 
— Topical Method of Treatment hg Astringents and Caustics is 
Best Treatment of Diphtheritic A(fec(ions. — Calheterism of the 
Jjarj/ns\-~DiAn,sperisable NecessUg qf sustaining the vital poivers 
of the patients by Food and Tonic Medicines. 

Gentlemen: — When ifc became universally admitted by physi- 
cians) that pellicular affections were of the nature of inilainmation, 
wlieu croup was regarded as the result of indarrnnation of the mucous 
nienibrane of the larynx^ it seemed, at the first view of the matter, 
to be both rational and easy, to extinguish in its sit(^ that inilamrna- 
tion, in general of very limited extent. Certainly, if we only take 
into account the local lesion, a diphtheritic palch on the skin, even 
though it cover the surfoce to which a large blister has been apj)lied, 
is ap{)arcntly of trifling importance: when wc examine the throat of 
a person attacked by pseudo-membranous disease, we find that the 
swelling of the tonsils is very moderate, and the plastic exudation at 
first very limited in extent. No doubt, it miglit be supposed that a 
local disease so circumscribed, and giving rise, in the first instance, 
to so insignificant an amount of febrile reaction w^ould readily yield 
to a pretty energetic antigfilogistic treatment, as other less extensive 
and loss intense inflammations do not resist such measures. 

Local bleeding by leeches and cupping, as well as general bleeding, 
seem therefore to be indicated as the appropriate means to be cm 
ployed for the purpose of promptly subduing inflammutious wdiich 
set in with so peaceful an aspect. Here, tlicory has been found to 
be at huilt, as it very often is when applied to practice. It cannot 
be doubted, Gentlemen, that cutaneous diphtheria, pseudo-mem- 
branous sore throat, and croup are inflammations : in common with 
all others, I accept that proposition as tlie truth : but I do not think 
that a dominating influence — the specific character of the inflamma- 
tion — has been sufficiently taken into account. I shall tell you 
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when I come to speak of the very important question of specificity 
that septic maladies are personal maladies, over which the treatment 
w^hich may be called physiological has generally little effect. The 
progress of the majority of this class of cases is unpropitions. 
When once the small-pox pustule is developed, whatever may be the 
degree of intensity in the accompanying inflammation, all the anti- 
phlogistic resources of medicine will prove incapable of preventing 
it from running through its appointed stages : to arrest its progress, 
the pustule must be otherwise destroyed. To take an illustration 
from an affection which presents a striking analogy to that we 
are now studying : — when the malignant pustule is once developed, 
general bleeding, depletion by leeches or cupping, however often 
repeated, and however much blood is taken, have no effect in stop- 
ping its progress : on the contrary, they may do a great deal of 
miscliief to the patient. 

So it is, ill diphtheria. By the admission even of those who, 
taking a middle view, consider that in some cases antiphlogistic 
measures are useful, they never cure the disease. In my opinion, 
this modified belief of some physicians in the utility of antiplilogistic 
treatment is very open to be called in question. Nay, let me at once 
add, that a long experience has shown me that it is not only useless, 
but essentially injurious in septic diseases, which have an inherent 
tendency to produce prostration. 

The remarks which I have made on the antiphlogistic, are equally 
applicable to the allerative treatmcnl, which is in fact its adjunct. 
Mercury and its preparations occupy fhe first place among alterative 
medicines. Mercurials, as you are aware, are rt‘garded as tlie most 
powerful antiphlogistics in the maUria medica, and they are per]iaj)s 
even more potent in that respect than ^bloodletting. You have 
seen, a hundred times, the eflects which wc have obtained from them 
in inflammations of serous membranes t you are aware that in these 
affections, so very formidable from their extent, seat, and concomitant 
fever, their beneficial influence has been lauded. Well ! mercurial 
preparations — calomel given internally, and cutaneous frictions with 
Neapolitan ointment^ — have been tried in England,Germany, America, 
and France, as antiphlogistic remedies in the treatment of diphthe- 

* The “ ongnent Napolitain^^ called also “ onguent mercuriel double is made 
by mixing with w^ashed prepared lard an equal weight of pure mercury \ and 
then trituraiing them together till the latter is killed, or in other words till the 
metal is so minutely divided that no globules can be seen. Tka.nsl.\tor. 
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ritic affections, pseudo-membranous sore throat, and croup. Tlie 
results, I must say, have often been successful. Without any other 
treatment, calomel administered at sliort intervals, in fractional 
doses, according to Dr. Law's plan, has cured a ccriaiu number of 
cases. 

This announcement. Gentlemen, may seem a contradiction to my 
proposition in reference to the dangers of antiphlogistic treatment : 
and here it is that the question becomes very complex. In point of 
fact, calomel and the other mercurial preparations involve an argu- 
ment which tells in two ways. Mercury lias two modes of action : 
it has a general action on the economy, in which case it is an altera- 
tive medicine, an aiitiplilogistic : it has also an exclusively topiciil 
action. When you prescribe lotions for the skin of can phagvilenifjuey 
(a solution of corrosive sublimate,) wlicii you irrigate tlie eye with 
mercurial collyria, when you ajyply to the eyelids red precipitate and 
protoclilorurct of mtu’cury in tin; dry state or mixed witl), lard, when 
you fumigate Avith the red siilphuret of mercury, Mhen you do any 
of these things, you institute a treatment essentially local; and it is 
only in an indirect manner that general results are obtained. The 
treat ment which you employ is substitutive. It is only after the 
lapse of some time, and by perseverance in the treatment, that the 
mercury acts on tlic blood, and modifies its composition in the manner 
of alterative medicines. As a topical application, protochloridc of 
mercury has seemed to me to be of real service in dipbllieritic alfec- 
tions. When applied to the sores whicli are tlu' seat of the pseudo-mem- 
branous cxiulalioris, it modifies their character in a beneficial manner; 
and if it has done good in pseudo-meinbranuus sore throat, it is by 
its local action. given to a j)atient with pliaryngeal diph- 

theria in fractional doses — .say 5 centigrammes [5 sevenths of a 
grain] mixed with 5 graiMiiies of sugar [77^ grains] ami divided into 
20 packets, of wdiicli one is taken every hour — it mingles with the 
saliva, and in this state traverses the pharynx, touching the morbid 
surftices, and modifying them in the same way that it modifies diph- 
theritic sores on the skin. I do not, however, dispute that this me- 
dicine may have a general action; for 1 know that it produces de- 
cided efiVets when absorbed in its passage through tlie alimentary 
canal: it modifies the blood, augmenting its fluidity, and so changing 
its stiite, that the secretions become less plastic. So far, indeed, am 
I from denying the constitutional action of this medicine, that I have 
a great dread of it ; and I believe tliat the topical action is that 
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alone which is of use. When the treatment is restricted to frequent 
mercurial frictions, a special dyscrasia of the blood is speedily 
produced, phenomena depending on that dyscrasia occur, salivation 
is induced ; but nevertheless, the diphtheria is not cured. It is not 
necessary to say more to show you that the mercurial treatment has 
its dangers from its constitutional effects. From its effects varying 
wdth the peculiarities of individuals, there is a risk of their passing 
the limits within which it is wished to restrain them; and in these 
circumstances the inconveniences of the antiphlogistic treatment are 
likely to be discovered, for if it do not at once aggravate the disease, 
it may prolong convalescence by increasirjg the debility into which 
the patient has been thrown by the disease. 

I have now to speak to you of other alterative medicines. Some 
years ago, Dr. Marchal, of Calvi, published several cases, w'hich 
seemed to prove that the bicarbonate of soda wms useful in the treat* 
inent of diphtheria. He thus restored the reputation of the alcaline 
treatment, which, lauded for a time, bad soon fallen into diseri dii, 
Both the external and internal use of the sub-carbonate of ammonia had 
been lauded by Itechou, but nevertheless tins medicine so difficult, 
and sometime's so dangerous, to employ had been abandoned. Clia- 
merlat prescribed gargles of hydrochJorate of ammonia, and Monre- 
mans has reported a case of pseudo-membranous laryngitis cured by 
bicarbonate of soda.^ Tlie alcaline treatment had become almost 
completely neglected, when Dr. Marchal restored it to credit. Other 
practitioners in their turn came forward to proclaim successes wdiich 
they had obtained with it, some of which were real though purely 
accidental, while others were doubtful, or very open to be called i?i 
question. In this way, general attention was directed to the treat- 
ment of diplitlieria by bicarbonate of soda, and by and by, enthu- 
siasm mingling in the discussion, it was soon believed by some that 
in this medicine had been discovered a specific for diphtheria, and 
even for croup. Calm reflection, how'ever, explained the marvellous 
results which were announced, and reduced them to their real value. 
In fact, it was easy to see that in the cases in which the alcalies 
w ere said to have cured pseudo-membranous affections, the cases w ere 
of that kind from w hich spontaneous recovery is usual, such as scar- 
latiiio-membranous aflections, and such accidental membranous affec- 
tions as occur during chronic diseases. This is of itself sufficient to 

Eni^clojpedie dcs Sciences MidicaUs pour Vannee^ 1839. 
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deprive the facts of their value. There is always something seduc- 
tive in a theory : I myself put forth one when I wrote that tliere was 
ground for hoping that some advantage might be derived from the 
alterative and antiplastic action of bicarbonate of soda in modi- 
fypig the general diathesis which seems to preside over the develop- 
ment of diphtheritic affections.^ The general action of alcalies, tlie 
peculiar state of the blood which they produce, is an undoubted fact 
demonstrated by our predecessors — by Cullen among others ; but 
this alcaline cachexy (for so it has been called) is not produced till 
the use of the alcalies has been long continued, and liowever pro- 
tracted the duration of the diphtheritic attack, it never lasts long 
enough for the antiplastic influence of the alcaline treatment to 
come into operation. This treatment, far from producing the benefits 
which have been attributed to it, is the source of serious evils : it is 
open to tlie same objections as the alterative treatment, the dangers of 
which I have just been pointing out. The topical inllucnce, liowever, 
of the bicarbonate of soda remains to be noticed ; it has been thouglit 
that its solvent action assists in softening and detaching the false 
membrane. I was formerly a believer in this topical influence, and 
there are physicians who have still this faith, which additional expe- 
rience has taught me to relinquish : the modifications induced in the 
diphtheritic secretions by alcaline solutions are far from being such 
as they seemed to me when first I made them the subject of obser- 
vation. 

Chlorate of jwtash, Gentlemen, is another medicine which has 
recently attracted much attention. This salt, discovered, as you are 
aw^are, by Berthollet, at the end of last century, entered the domain 
of therapeutics about the year 1796. In 1819, Cliaussier proposed 
it as a remedy in croup. It had completely fallen into oblivion, when 
Dr, Blache, repeating the experiments made in 1847 hy Hunt and 
West with this medicine in the treatment of gangrene of the mouth 
and pseudo-membranous stomatitis, was led to try it in the treatment 
of pseudo-membranous sore throat and croup. Dr. Isambert, when 
interne of Dr. Blache, studied with care and intelligence the nume- 
rous trials made with this medicine at the Children's Hospital, and 
made them the subject of his inaugural thesis.*^ The first results 

* TaoussEAU ET PlPoVX : — Trait 0 cle Tlierapcutiqiic. 

Isambert : — Etudes Cljimiqucs, Plfj’siolo^lquf s* et Ciiuiquos, sur l*Em})]oi 
Tlierapeutiquc du Cljlorate de Potasse, specialemeut dans lea Allcclious Di})li- 
tiieritiqucs. Paris, 1856. 
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obtained in tbe treatment of mifembranous sore throat, though less 
satisfactory than in the treatment of ulcero-mcmbranous stomatitis, 
were, nevertheless, encouraging. The chlorate of potash, no doubt, 
attained a vogue far beyond its merits, but the cases accumulated 
from all quarters justified its being regarded as capable of render- 
ing some service in diplitheritic sore throat, though not entitling it 
to be looked oil as a very efficacious remedy. With Dr. Isambert, I 
admit that the beneficial results obtained in cases of average severity 
are shown not only by real and ultimate success, but also by an 
action upon the mucous membrane of the pharynx, altogether special 
and in a certain sense elective, an action analogous to that which is 
observ(xl in pseudo-membranous stomatitis ; but I deny that it does 
any good in cases of severer type. When such cases have been 
treated solely by it, I have always observed failure ; but when em- 
ployed conjointly with other measures, its operation has appeared to 
me to he beneficial, though I cannot make an absolute affirmation 
to that effect. This remark applies to pseiulo-mcnibranous sore 
throat, but is still more apjilicable to pseudo-membranous laryngitis. 
No doubt, from time to time recoveries occur in eases of croup 
treated by chlorate of potash; but those cases arc* in no respect con- 
clusive, as its use in them has generally been combined with other 
measures, particularly witli emetics, to which solely the cure may 
sometimes be ascribed. As, however, this drug is supposed to have 
a general influence on the system, and to prevent plastic exudation, 
and as its em])loymeiit does not induce bad consequences like those 
caused by alcalies and mercurials, there is no reason why it should 
not be given in obstinate cases. You must not, howeve% too much 
rely on its virtues, and you must not em|)loy it to the exclusion of 
other treatment of established efficacy within certain limits. 

I ought also to mention the treatment by bromide of potamum 
employed in doses of from 5 to lo centigrammes ; and by bromine ^ a 
medicine by the use of which Dr. Ozanarn states that he has obtained 
the most remarkable success.^ In consideration of" the brilliant 
results announced by the inventor of this treatment, and also taking 
into account that ke follows a different systeiKcijif treatment from that 
which I pursue, and one which inspires distrust, ’^it is necessary to 
maintain a prudent reserve. As the treatment of pseudo-membranous 


' OzANAM: — Memoire sur rActioii Curative efc Prophylactlque du Br6me 
centre les Affections Pseudo-membrane ases. 8vo. Paris, 1859. 
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affections is everywhere being experimentally investigated on a large 
scale, there is notliing to prevent trials being made with bromine as 
well as with other drugs. 

Bromine and its compounds are not the only substances to which 
a certain amount of specific virtue has been attributed. You Avill 
recollect that the sulphuret of potami was warmly recommended by* 
Lobstein, and Professor Fritz of Magebourg, in cases, however, in 
which the dia^osis was doubtful ; and it was also vaunted by Dr. 
Maunoir of Geneva j and subsequently, mention was made of it by 
Drs. Eilliet and Barthez.^ It is not now employed. The same may 
be said oi polygala senega, which at onetime enjoyed likewise a great 
reputation, but whicli, owing its good effects to emetic and purgative 
properties, must be placed along with the therapeutic agents of that 
class, regarding which I have forthwith to address you. 

But before I proceed to do so, I wish to mention an excellent 
medicine, recommended by Dr. Trideau (of Andouillt^ a clistinguislied 
practitioner of Mayeime.^ This physician comparing cli])htlieritic 
with catarrhal aflections, and trusting in the latter to the good effects 
of balsamic medicines, had in the first instance llie idea of ejnploying 
copaiba, and afterwards cnbehs, in a dreadful epidemic of diphtheria, 
raging in the department of Alaycnne : by using these medicines, he 
obtained numerous recoveries. Copaiba lias tlic disadvaiitage of 
disturbing the stomach, but cubebs ratlier increases the «a])petite, and 
ought, for that reason, to be preferred. I have had occasion to re- 
commend the cubebs treatment, and to it I owe, ratlier remarkable 
success — particularly in a case I attended witli Dr. Peter of a lady 
whose graad-daugliter was treated by liomoiopathy, and died of eronp. 
ThelaiJy, who had, in addition to jiharyiigeal diphtheria, a commence- 
ment of pseudo-membranous coryza, recovered from all the diphthe- 
ritic symptoms in five days. The following is the treatment which 
I recommend. I order a packet of four griimines [62 grains] of 
the powder of cubebs to be taken in unleavened bread every four 
hours ; and St the same time I direct tliat every half hour lemon juice 
be applied to the throat by means of a earners hair i)encil. I asso- 
ciate with the sort oi^iipibstitutive action of the tubebs, the topical 
action of a vegetable acid, which i.s certainly not very encrg(jtic ; but 
its feebleness is compensated for by frequency of application. As 

^ lliLLiET ET BAitTiiEZ 1 — Trait6 des Maladies des Ejifaats. 

^ Trideait : — Nouveau Traitement de i’Aiigine Couenneuse, du Croup, et 
des Autres Localisations de la Diphthcrie. Paris, iH66, 
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a good substitute for the powdered cubebs may be used the capsules 
of the extract of cubebs. Each capsule contains equal to seven and a 
half grammes [about io8 grains] of the pepper. In children Dr. 
Trideau recommends the use of a syrup of cubebs composed of 1 2 
grammes [186 grains] of powdered cubebs and 240 grammes [between 
• 5 and 6 ounces] of simple syrup. A teaspoonful of this syrup is 
given every two hours. On the third or fourth day of the treat- 
ment, there generally appears a scarlatinous exanthem, which usually 
coincides with the disappearance of tlie false membrane. 

I now" come to speak of the treatment in cases of pseudo-mem- 
branous sore throat and of croup, which I call treatment by in- 
direct agents — by emetics and revulsives. 

Emetics have been and are still regarded by a large number of 
jihysicians as among the most powerful remedies in croup. If laryn- 
gismus stridulus, or false croup, be included under that name, emetics 
are of unquestionable utility ; and for reasons regarding which I wish 
to say a few w^ords. 

Whatever may be the special properties of the emetic you ad- 
minister, wdiether it be veratrum alburn, violet root, asarum root, or 
the polygala which I have just mentioned — wdiether it be sulphate 
of zinc, sulphate of copper, or tartar emetic — in addition to the 
vomitive action — you w’ill get an antiphlogistic efiect. If vomiting 
be excited by other than pharmaceutical means, this same result will 
be obtained. There will be induced nausea, that peculiar state of 
discomfort which precedes the rejection of the contents of the 
stomach. The pulse becomes small and frequent, and the heart 
beats very feebly : the countenance becomes exceedingly pale : the 
body is bathed in sweat. In a word, the patient is thrown into a 
state analogous to lipothymia, the duration of which may be con- 
siderable : there occurs though in a less degree, something similar to 
that which follows bloodletting in some persons. You will thus 
perceive how it is tliat by a disturbance of the system affecting 
chiefly the nervous system, there is produced a contra-stimulant 
impression sufficient to extinguish slight inflammation. 

Now, in false croup, the inflammatory element, under the influ- 
ence of W'hich is developed the spasmodic element leading to the fits 
of suffocative cough, which it is our object to subdue, this inflam- 
matory element, I say, not in general going beyond what may be 
called a slight inflammation, we can conceive the utility of emetics ; 
but the aspect of affairs is very different when we have to do with a 
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pseudo-membranous laryngitis— we cannot then count on the contra- 
stimulant effect of the emetic treatment, but only on the mechanical 
action. Let me explain. 

Every one who has had to treat children in croup must liave seen 
cases in which there was a great amelioration of the symptoms con- 
se(jueut upon the administration of an emetic : this change for the 
better, as is easily perceived^ depends on tlie efforts of vomiting 
having caused expulsion of the hxlsc membranes whicli lined the 
larynx and trachea, rendering resj)iration easier, by removing the ob- 
stacle which they presented to the passage of air tlirough the lungs. 
As to the dynamic action of emetics, to which some practitioners 
attribute the benefit which they produce, it can only exert an influ- 
ence upon the inflammation in which the. false membranes originate, 
and it is impossible to grant that it can produce any influence what- 
ever on the exudations which have been already formed. Those who 
wisli to see in the emetic treatment, and particularly in the employ- 
ment of tartarised antimony, of which they speak in the highest 
terms of praise, a dynamic action, in which I do not believe, tacitly 
admit that that action is much le.ss real than they say it is, and that 
its mechanical action is much more eHicacious. In point of fact, 
they insist on the necessity of exciting vomiting ; and their statistics 
show that the patients have no chance of recovery, unless they have 
thrown off false membranes. 

1 advise you to read the remarks of Valleix on this subject you 
will then see that he and I have come to the same conclusions in 
respect of this question. The action of emetics then, is mechanical : 
it is by clearing the air passages of tlie plastic deposits, that they 
j)rove of service. The advantages derived from this treatment must 
not, however, be exaggerated. When I resort to it in the hope of 
obtaining the good effects which one is entitled to expect, I am aware 
that these effects arc transient. I know that diphtheria is a disease 
in which the inflammation giving rise to tlie false membranes will 
last for a limited time, that it will continue after the first secreted 
false membranes have been expelled, and give rise to the formation 
of others in their place. Now, if by a repetition of the same treat- 
ment, if by causing the false membranes to be expelled as soon as 


^ Valleix; — Guide du Mediciu Practicien 5 me edition, revue par Lorain, 
T, ii, p. III. Paris, 1866 . 
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formed, I prevent death from asphyxia, although I do not by direct 
means accomplish a cure of the malady, I carry out a useful treatment 
inasmuch as by prolonging the life of the patient whilst the diph- 
theria is running through its stages, the time may come when, that 
inflammation having reached its natural termination^ the recovery of 
the patient will take place. 

The selection of the particular emetics to be ; Employed is not a 
matter of indifierence. Tartar emetic, so lauded by some, secuns to 
me to be the most dangerous of all emetics. Dr. Millard, in his 
excellent thesis has very properly insisted upon the drawbacks to its 
employment.^ In point of fact, it often causes formidable symptoms, 
such as obstinate vomiting and choleriform (liarrlnna. It causes 
extreme prostration, and often accelerates death. The dangers winch 
I enumerate, experience has now sullieiently pointed out. Sulphate 
of copper, however, does not deserve tlie reproaches directed agaiMst 
it ; and I often have recourse to it. Administered according to the 
method which I employ, that is to say in minutely divided doses, 
it is easier to avoid producing effects in excess of those desired. 

But whatever utility may, under certain circumstances, attach to 
the emetic treatment, too much reliance must not be placed in it. 
After a long career of practice, after having seen a great number of 
persons, cliildreri and adults, sufferiug from diphtheritic sore throat, 
I can testily, tliat the failures luive been mucli more numerous than 
the successes obtained by this treatment, liecollcct that after you 
have administered an emetic, and obtained a decided beneficial result 
from it, the symptoms whicli have hceu suspended will again show 
themselves : often, within a very brief space of time, the oppressed 
breathing, and the suffocative fits from which you have relieved the 
patient, will return, iu consequence of ne\^^ false membrane having 
been secreted. If you should a second time be fortunate eiiougli to 
cause their expulsion, the third time you employ the same measures 
they will prove a failure ; you must, therefore, take care not to induce 
nausea too frequently, lest you induce such a degree of weakness, as 
will leave the patient without sufficient strength to contend against 
the disease, when it has become necessary to have recourse to 
tracheotomy. 

Graves, in his ^ Clinical Lectures,’ speaks strongly in favour of the 

^ Millard : — De la IVacheotoniie dans le cas de Croup, Obocrvaiious He- 
eeuillies a ITlopital dcs Enfauts Malades. Paris, 1858. 
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revulsive treatment of croup, but .feis statements evidently apply to 
cases of laryngismus stridulus : the method extolled by the eminent 
clinical professor of Dublin is no doubt very useful in false croup : 
I have already explained it to you, when lecturing on the com- 
plications of meases. 1 sliall return to the subject when I come to 
speak of false croup ; and I shall then tell you that there are circum- 
stances in which blisters are useful, although they may be slower 
in acting than hot water, which Graves employed. 

But when the disease we have to treat is real croup — when we 
have to do with laryngeal diphtheria — blisters are not only useless, 
but their application is too often productive of the most s{?rious 
consequences. Reflect, and without difficulty you will easily under- 
stand how absurd it is — tlie expression is not too liarsli — to ex|)ect 
any advantage in diphtheria from blisters. Supposing tliat the 
larynx is coated with false membrane, the condition in which it 
is generally found, for np one entertains the idea of# applying a 
caiitharides plaster till extinction of voice, dyspncea, and paroxysmal 
respiration have supervened — supposing then, I that the false 
membrane is present in the larynx, it is not against the iirflam- 
iriatory condition in wliicli plastic formations originate tliat we have 
to contend, but witli a foreign body — for false membrane is really a 
foreign body — obstructing the passage of the air through ihe rami- 
fications of the respiratory passages. Wliat possible advantage can 
result from the use of revulsives and blisters, the action of Avhich is 
essentially dynamic, against a lesion which, is purely mechanical ? 
It would be as useful to blister the neck of a child sulfocated by the 
passage of a haricot bean into the windpipe. You would certainly 
call it madness in a suFgeon so to act, under such circumstances ; 
and yet the surgeon so acting would not be doing anything dilhirent 
from the physician who hopes to cure croup by cautharadine revul- 
sives : there is, however, tliis imimmse diflercnce between tlie two, 
that whereas in the case of the haricot be.'iii the treatment would be 
useless, it can at least do no harm, while in a case of croup the results 
may be most disastrous. This is a point on which it is necessary 
to insist. 

I have told you, Gentlemen, when giving you tlie liistory of 
diphtheria, that any w^ound, the very smallest solution of coriiinuity 
in the skin, may become the seat of new manifestations of the 
disease in a patient attacked with plastic sore throat. 1 stated that 
it was enough that a cliild should have croup or pseudo-meiubrimous 
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sore throat for diphtheria to be commaiiicated to other members of 
the family, who, up to the time of tlieir seizure were ia perfect 
health, but had ou some part of the body a solution of continuity 
to afford a door of entrance to the disease. You will see in children 
who have been blistered on the arms for catarrhal affections, a very 
common practice, and which may even have been resorted to by 
medical practitioners— you will see the blistered surfaces become 
(‘overed .with false membrane, if the children are living in the 
midst of diphtheritic contagion. Then, as I liave already pointed 
out to you, the plastic affection extends beyond the denuded sur- 
faces. I cited several cases, such, for example, as that reported 
by ])r. Samuel Bard, in which th(3 diphtheritic disease, commencing 
in a surface to which a blister bad been applied, gradually spread 
till it covered a large space, and induced symptoms which termi- 
nated in death. If such symptoms arise, in consequence of solutions 
of continuity, in persons not under the influence of the diphtheritic 
diathesis, they are all the more to be dreaded in those in whom 
manifestations of that diathesis have already shown themselves. I 
gave you the details of the case of a young man, who, just as liis 
recovery from croup was completed, 'was attacked by cutaneous 
diplitheria, and was carried off by it in ten days. In that case, the 
cutaneous affection began in a blistered surface on the front of the 
neck, gradually extended, and at last covered the chest wnth false 
membrane, as if witli an immense breastplate. The situation of 
the solution of continuity matters little : whether you apply a blister 
to the nape of the neck, or to the front of the neck or chest — 
wherever you have a surface denuded of epithelium — the pellicular 
afrection may show itself, and become the cause of a complication 
difficult to contend against. During ten, twelve, fifteen days, or 
even longer, you will have to combat the disease by the most ener- 
getic cauterizations, and you may believe that you have mastered it, 
when symptoms of general poisoning of the system wnll appear, 
symptoms in short of that malignant form of diphtheria under 
which, do what you will, your patient will sink. Death, however, 
in these cases, does not always take place in this way : sometimes, in 
consequence of the extension of the diphtheritic inflammation, the 
surfiices invaded by diphtheria, after recovery from the principal 
disease has taken place, become the seat of very extensive suppu- 
ration, Avliich may destroy the patients by an exhausting hectic 
lever. Gentlemen, I beseech you to adopt the rule of all true prac- 
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titioners, and never, under any pretext whatever, apply a blister to a 
patient who lias plastic sore throat or croup. When called in to 
cases in which they have been applied, lose no time in employing 
energetic topical means io modify the character of the blistered 
surfoces, 

A^ot withstanding the opposition to topical treatment, at present 
existing, it is the preeminently best treatment of diphtheria : it is 
qtiite as much indicated in this disease as in malignant pustule ; I 
liave already insisted upon this capital point in practice. Besides 
red precipitate which t have sometimes employed, and the pro- 
tochloride of mercury which I have already mentioned as a medicine 
possessing a certain power in modifying the action of surfaces invaded 
by pellicular disease, besides and superior to these mereiirial pre- 
parations, astringents and caustic are tlie agents by which the topical 
treatment is best carried out. From time immemorial, local treat- 
ment has been employed. As Bretonneau has wcill remarked, at the 
period when, the disease bore the name of the Egyptian disease, there 
was also an ointment called Egyptian, whicli was ])reeminently anti- 
chplitheritic, viz. a mcl enpraiam.^ a mixture of verdigris and honey, 
licad the chapter of Areheus entitled i)e Cmalione Piustilciithrin 
in Faiicibu^ Miirhonim^^^ and you will therein see that he not only 
recommends the application of acrid lotions — Ullilonm acriorum 
meMmmentorum faei(m(he sunt^^ — but also recommends that the 
disease should be attacked, not by the actual cautery (the appli- 
cation of which he considered diflicult) but with medicinal sub- 
stances possessed of properties similar to lire : — par ro ipie vUimn 
adurere, cum in superior} pa rie sU • mprndentis esse proper is flini 
jndico, Sed mejliccuneMtis Ujni si mi/ ib as quOj et depastio coereea/ur, 
€t criisfee dtcidani^ ulendum prateipioF lie prescribed a mixture of 
alum, powdered gall-nuts, and honey; likewise dried pomegranate 
(lowers mixed with hydromel; and also calamine. lie likewise 
insufllated ])Owdered alum and gall-nuts into the throat by means of 
a tube. 

You perceive. Gentlemen, that the means employed in the present 
day are far from constituting a new mode of treating diphtlieritjc 
sore throat. It is very remarkable that the eflicacious troatment of 
Aretmus should so long liave been forgotten. In the 17th and 18th 
centuries, when this form of sore throat reappeared in e|)idemic 
forms, when the suffocative malady, or Egyptian disease, made so 
many victims, nothing was heard of it. Bretonneau himself, who. 
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when he published his treatise on diphtheria, knew better than any 
other person what Aretteus had written about alum, had only a 
partial belief in its utility, and neglected to employ it. It was not 
till a later period that he had any confidence in it. The follow- 
ing are the circumstances *uiider which he began to place some 
reliance in it, 

I told him that during the epidemic in the departments con- 
stituting the old province of Sologne, I had had occasion to observe 
the efficacy of this medicament. In point of fact, I knew that in the 
commune of Marcilly-en-Vilette where at first 66 persons died in a 
population of 600, this frightful mortality suddenly diminished, and 
during the two or three following months there were very few 
victims. To get at the reason of this happy change, I visited tlie 
district. I there interrogated the parish jiriest, who was well 
acquainted with all that had taken place, and learned from him that 
the while mre throat had proved a less formidable scourge from 
the time that the patients had been attended by a woman wlio kept 
an inn in the locality, and who possessed a great reputation for 
curing diseases of the eye. The priest ^vas ignorant of this woman^s 
therapeutic secret. I tlien applied to the woman herself^ but she 
refused to tell me, and contented herself by sending me to two 
patients upon whom at the time she was in attendance. One of 
them was a young lad, a journeyman miller, 13 V years old. I veri- 
fied in him the presence of false membrane covering tlie uvula 
and tonsils. Some time previously, there had been three deaths iu 
tlie family of this individual, who had been under treatment for five 
days : he showed me his'" gargle, which besides using as a gargle, he 
injected into the throat by means of a syringe. It was a solution of 
alum in vinegar and water. When I left the district, this young man 
liad completely recovered. I collected several similar cases; and 
having discovered the secret of the landlady of the inn, I told her 
what it was. She then admitted that she employed alum, and 
stated that she had been led to use it as a remedy for the white 
sore throat^’ because she had seen it cure aphthse of the mouth 
\chamr 6 de la louche\ in swine, a disea§e characterised by white 
pellicles on the gums and throat, and consequently presenting, as 
this good woman did not fail to observe, a certain resemblance to 
diphtheria. I communicated to the prefect of the department my 
documents, and an account of the cases which I had observed : the 
mode of treatment was forthwith printed, published, and sent to the 
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different comnixmes, I at the same time mentioned what I had seen 
to Bretonnean, who in consequence of my statements employed alum : 
and at present it is used by all physicians in the treatment of 
diphtheria. 

Tannin is another medicament mentioned by Arctmus in the 
passage I quoted ; and it is one which you have seen mo employ in 
all our cases of pseudo-membranous sore throat. AretEcus, it is 
true, does not meiition tannin by name, because in his day the sub- 
stance was not so known; but he speaks of powdered gall-nuts, 
wdiicli he prescribed to be used by insufllation, and in mouth- washes., 
Tannin and the gall-nut are the same thing,' inasmuch ns the former 
is the active principle of the latter. Alum and tannin in insuflia- 
tions, mouth-washes, and gargles are powerful topical agents, and 
are of great service in the treatment of diplitheritic sore throat. 
Let me recall to your recollection the manner in which I employ 
them. 

I follow exactly the plan of Ar(‘tams. The alum is bronglit into 
contact witli tlie lower part of the pharynx by insulllation through a 
straw, a piece of elder from which the pith has been extracted, or, if 
nothing else is at hand, a tube made of still* ])apcr. It is not neces- 
sary to be very exact as to t]m quantity of j)owder you employ, pro- 
vided you employ enough: one gramme, two grammes, or more 
may be used. The only condition indispensably necessary for the 
proper application of the ])owdcr is that the tongue he very elfec- 
tually held down during the insufflation. This detail, though appa- 
rently trivial, solicits our attention for a few minutes. It may 
appear an easy matter to de])ress a chikTl tongue whilst you examine 
the throat, yet 1 do not hesitate to say that few know howyto per- 
form that operation and proceed to an examination which is so much 
resisted by the little patients. However, by taking tlie precautions 
w^hich I am now going to point out, it is easier to examijie in oppo- 
sition to the mil of the individual the throat of a child than the 
throat of an adult, for in the one case it is impassible effectually to 
struggle with the patient, whereas, by management, in the case of 
the child, the end in view can be attained, Birst of all, you must 
let the child see that you are his master; and when he has seen that 
resistance is useless, he will cease to offer any. To accomj)lish this 
object, place him on tlie knees of an assistant, by whom he is to be 
firmly held : another person is directed to keep the liead fixed in 
Xiosition. 'When the child struggles and cries, seize the opportunity 
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of his opening his mouth to introduce the handle of a spoon, pusli- 
ing it back quite to the base of the tongue. As a consequence of 
this proceeding, the child, being seized with a desire to vomit, opens 
the mouth still more widely, and you are thus enabled to see to the 
very bottom of the throat. If, how'ever, you only introduce half 
way the handle of the spoon, he will close his teeth upon it, and you 
will experience the greatest difficulty in pushing it farther on. One 
such examination successfully conducted will often be sufficient to 
enable other examinations to be made whenever they are required, 
as it will have shown the child that he has to do with a party 
stronger than himself. By proceeding in the manner now described, 
it will be easy to insufflate the alum, or to introduce a camel’s hair 
pencil charged with a lotion or with honey in which the alum is 
mixed. It does not matter, I repeat, that the quantity is in excess, 
because no inconvenience results from the patient swallowing a litlh^ 
alum. The ^ insufflations ought to be repeated from four to ten 
times in the twenty-four hours : it is necessary that they should be 
frequent in the early period of the disease. 

To render the medication more powerful, the insufflations of alum 
ought to be alternated with insufflations of tannin. From forty to 
fifty centigrammes [4-: — 5f grains] of the latter may be used. This 
is precisely the treatment of Aretfeus, restored to favour by Dr. 
Loiseau of Montmartre. 

I have recently, in adults, sometimes substituted for insufflations 
of tannin, the inhalation of the vapour of a strong watery solution 
of that substance, as adults inhale easily ; and I employ in this o[)e- 
ratioii the appa/rell jfmlverimteur ” constructed in accordance with 

the suggestions of Dr. Salcs-Girons. You arc aware, Gentlemen, 
that that physician, struck by the fact that the vapour of a mineral 
water contained little or none of the saline mineral ingredients, con- 
ceived the idea of substituting for the inspiration of vapour, inhala- 
tions of the mineral water reduced to very fine powder. This is not 
the place to describe to you the means he adopted to accomplish 
this ; I will only say that the surgical instrument makers have con- 
structed, in accordance with his principle, a portable apparatus 
easily employed at the bed of the patient, and which you have seen 
in daily use in our wards. Drs. Roger and Peter have recommended 
performed by the irrigator in common use. They say 
that ^Grrigation performed several times a day is physically and 
therapeutically beneficial by cooling the inflamed parts, and by like- 
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wise possessing the mechanical advantage of removing the false 
membranes, or at least assisting to detach them, and of thus cleaning 
the throat/^ It is even possible to dissolve a portion of the diph- 
theritic products by this process. At the Children’s Hospital Dr, 
Roger has frequently caused the disintegration and almost comj)lele 
disappearance of false membranes by placing them for five or Icuu 
minutes in a glass filled with a saturated solution of 

In iny opinion, and in tlie opinion of very many others, the 
treatment of pseudo-membranous sore throat by astringents is so 
useful, that if vve could always be sure of our instructions being 
properly carried out, the catherctics and caustics to which you see 
mo have recourse would be much less frequently employed. 

The use of caiherefics and cavsiics in (liplitlieriji is nothing new, and 
they are mistaken wlio have sup])osed that it dates no farther back than 
Bretonneau : he never dreamed of apj)r(>priatiiig to himself the credit 
of having originated this treatment. During last century,, physicians 
were strongly in favour of cauterization with the spirit of salt, that 
is to say with hydrochloric acid, in the treatment of those afieotions 
■which tiny designated gangrenous sore tlrroats. Marteau de Gran- 
villiers \vas said to have obtained great success from using it during 
epidemics of 1759 ^ 7 ^^ of whicli lie published accounts. Van 

Swieten, also, in several passages of ’his Commentaries on the 
Aphorisms of Bocrliaave speaks of raouth-washes containing spirits 
of salt. 

HjjdrocMonc add is one of the most energetic topical agents at 
our disposal for the treatment of pseudo-membranous sore throat. 
Pure fuming acid may be employed without hesitation, and cauteri- 
zation with it may be repeated three or four times in. tlio twenty- 
four hours. Hydrochloric possesses the advantage over sulphuric 
and nitric acids of modifying the morbid surfaces without going any 
deeper into the tissue than nitrate of silver. It has, however, one 
draw^back which I must point out to you, as it might sometimes 
mislead the practitioner. Wlien a mucous membrane not covered 
with false membrane is touched with hydrochloric acid, a white spot 
is immediately formed presenting the exact appearance of a diph- 
theritic exudation. This plastic exudation is similar to that produced 


‘ RoGEa (Henri) et Peter (Michel) Article, Angine DrnmuhviQUE : 
Dictionnairc Eucyciopedique dcs Sciences Medicales^,” T. Y, p. 12. 
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by cantharadine and by ammonia; and it is not always easy tp dis- 
tinguish the morbid product of diphtheria from that caused by the 
acid, so that from not knowing whether the disease is cured, 
the treatment may be continued after it has ceased to be required. 
To avoid this inconvenience, it is better, after making three or four 
cauterizations during the first days of the malady to suspend the 
use of the caustic, substituting for it insufflations of alum and tannin. 
At the end of a period of twenty-four or thirty-six hours, the white 
spots produced by the hydrocldoric acid will have disappeared, and 
it will be easy to see the exact condition of the parts. 

Nitrate of silvery introduced into general use by Bretonneau thirty 
years ago, is more commonly employed than hydrochloric acid. The 
reason of this is obvious ; every practitioner has lunar caustic in his 
})ocket-case of instruments, wliile he has not hydrochloric acid 
always at hand. But the nitrate of silver lias inconveniences similar 
to those possessed by the spirit of salt, and it has them in a higher 
d(\grcej jiarticularly if it is used in the solid form. A small slough 
is formed on the part touched by the solid nitrate, a sort of white 
pellicle which remains for one or two days : if the cauterization be 
often repeated, it is very difficult to avoid the mistake which I have 
just brought under your notice. Although I have long been aware 
of the risk of committing this error, I very recently fell into it, in 
the case of a man with sore throat, who came from Chantilly to con- 
sult me. I found one of the sides of the uvula and one of the 
tonsils covered with white fiilse mcuibrane : on the other tonsil there 
was also a spot presenting a similar appearance. The patient did not 
mention that anything had been done for him by his medical attend- 
ant, and even asserted that he had not been the subject of any treat- 
ment. He returned home, carrying with him a letter addressed by 
me to my honorable colleague at Chantilly, whose attention I 
directed to the thick false membranes which I had seen. I certainly 
added that these false membranes were not of a more than usually 
shining whiteness, but that as they were thick and occupied a large 
surface, I feared they were diphtheritic. I concluded by recom- 
mending the treatment which I thought ought to be adopted. Dr.D. 
ill reply informed me, that the pseudo-membranous deposits were 
the results of cauterizations with nitrate of silver, performed for 
the purpose of causing abortion of an inflammatory sore throat for 
which the patient had consulted him. 

When used in solution, nitrate of silver is without the drawback, 
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which I liave pointed out as belonging to the salt in its solid form. 
Although the solution produces a whitish exudation it forms a super- 
ficial patch easily distinguishable from diphtheritic exudation. 
This remark is applicable to the strong solution .1 am in the habit 
of employing, which is in the proportion of three parts by weight 
of water to one of the salt. The solution has another advantage over 
the solid nitrate, besides that which I have now pointed out. Even 
when the cauterization is made with an instrument bent at the ex- 
tremity in such a manner as to enable the operator to carry the 
caustic pencil behind the veil and behind tlie jiillars of tlie veil of 
the palate, and to reach the vicinity of the epiglottis, cauterization 
with the caustic pencil as arranged for the pocket-case can never be 
brought into contact with all the atrccted surface, as can he accom- 
plished when the solution isS usi:d. lly lixing a sponge saturated 
with the caustic solution at tlie extremity of a piece of bent wliale- 
bone, the operator is enabled to toucli tlie upjicr part of^tlie larynx, 
and the posterior cavity of the pharynx — to reach even to the 
Eiistachiun tube and posterior aperture of the nasal fossm, iis is fre- 
quently necessary. When the disease is conli ned to tlie tonsils or 
other parts within view, the solid caustic or a badger’s hair pencil 
will be found quite sufficient ; but as it is often otiierwise, or at 
least as there is often reason to fear that the diplitheria has invaded 
remoter jiarts, cauterization with the sponge is preferable. It is 
important to use a piece of whalebone having a certain curve. It 
ought to be round, and to possess rigidity sufficient to enable it to 
uverconn^ the obstacles pn .se.nted by the resistance of the patient 
and the contractions of the pharynx. A gun or jiistol cleaning-rod, 
failing that, an umbrella whalebone will answer the purpose. 
Having rounded the whalcboru', it is j)iuTiged in boiling water or 
exposed for some minutes to the flame of a candle, after which it is 
bent : it is then placed in cold water to restore its rigidity and cause 
it to preserve the curve imparted to it when in a warm and pliable 
state. Its extremity is then armed with a very small sponge 

secured by thread, or, better still, by sealing wax. To enable the 
cauterization to be conveniently performed, it is necessary to diqiress 
the tongue xvell, and firmly to retain it in that position by means 
of the tongue-depressor or the handle of a tin spoon bent almost at 
a right angle. The instrument by which the tongue is dejjressed 
must be introduced as far back as the insertion of the base of the 
tongue, elevating at the same time, as much as possible, the handle. 
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These details have their value : by neglecting them, there is not 
only a chance of not cauterising the affected parts, but likewise of 
needlessly cauterising parts which are not implicated in the malady. 
But by adopting all the precautions upon wliich I have How been 
iiisisting, nothing is simpler* than to operate on the pharynx and 
reach the superior orifice of the larynx, which latter it is always 
necessary to accornjilisli, when the patient begins to cough, and to 
.show symptoms of diphtheritic inflammation of the glottis; and it 
is equally easy to carry the cauterization back as far as the posterior 
orifice of the nasal fossae The sponge ouglit not to be too wet, lest 
tliereby the tongue be injured and the teetli blackened. These con- 
sequences may not he very serious ; but still, an unnecessarily ex- 
tensive cauterization is painful, and ought, therefore, to be avoided : 
moreover, they are objectionable as liable to place new obstacles in 
the way of future necessary ojieratkms, by rendering the patients, if 
children, still more determined against submission. Another incon- 
venience attending the use of nitrate of silver is its property of 
indelibly staining linen, wdicn the patients spit as they always do 
after the cauterization, or when they vomit, wduch is not an unusual 
occurrence. The avoidance of this staining is apparently an extra- 
scientifle consideration, but still it is not without importance in 
practice, 

Snlphaie of copper^ the action of wdiich is quite as energetic as 
that of the nitrate of silver, has not the same drawbacks. It causes 
no membranous patches to appear on the surfaces which it touches : 
you, therefore, see me employ it by preference to the nitrate, tlie 
preparation I use being a saturated solution. 

The actual imitery has likewise been employed by some physicians. 
Long ago, I saw it used; that is to say in 1828, during the Sologne 
epidemic, of which I have spoken to you. Dr. Borisergent, an old 
practitioner at Ilornarantin, a town in Sologne, cauterised with the 
actual cautery the diphtheritic throats of children. The iron which 
he employed w'as the tool used by makers of wmoden shoes in scoop- 
ing out the saboU; he made one of its extremities red hot, and 
wrapped up the other in wet tow, or placed it betw’een two pieces 
of wood to serve as a handle ; and thus it was that he applied the 
actual cautery to diphtheritic tonsils, I had an opportunity of re- 
marking to Dr, Bonsergent that this application of the red-hot iron 
w^as not free from danger — that there was a risk, from the want of 
tlocility in those operated on, of touching parts which ought not to 
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be touched, and of so producing deep and extensive sloughs of 
mouth, cheeks, or lips. To this objection my colleague replied, that 
Tuy fears were groundless, and the dread of being burnt, which the 
patients themselves experienced, made them open the nioutli Mndtj 
enough to enable the oj)eratioa to be performed with the greatest ease. 
1 witnessed some successful results; but still there was nothing in 
these cases to make me a convert to the treatment by the actual cau- 
tery, which seemed to have too brutal an appearance, and to be a very 
dangerous proceeding, notwithstanding the opinion to the contrary 
held by my honourable colleague. The recent writings of Dr. 
Valentin liave failed to reconcile me to the use of the actual cautery 
in di|)htheritic sore throat. It is quite a differeut thing when the 
diphtheria is cutaneous, anal, or vulvar, or when tlie alfection we 
liave to treat is stomatitis of the gums or mouth. In such cases the 
actual cautery has seemed to me to be of real utility ; and in such 
cases, you luive pretty frequently seen me em])loy it. 

Ill the treatment likewise of laryngeal diplitlicria, cathartics and 
caustics, insufflation of powdered alum and tannin, cauterization 
with solution of nitrate of silver or sulphate of copper, and cauteri- 
zation with hydrochloric acid may be employed. 

A child, for examjile, begins to have a croiipy cough, but as yet 
has not croup : false membranes have not yet been formed in the 
larynx : there is only an incipient diphtheritic inflammation, but 
before twenty-four or forty-eight hours have passed, the formation 
of false membrane will have taken place. Under such circum- 
stances, therefore, the indication is to prevent their formation, by 
inodifying the inflammation in which they originate; and this is to 
be done by applying catheretics to the superior orifice of the larynx, 
and to the larynx itself. 

The following method lias been practised by Bretonneau and 
me. We charge a tube with powdered alum, and introduce it far 
down into the patient^s throat : after making him depress the tongue 
in a suitable manner, the insufflation is performed and repeated 
several times in rapid succession. By acting thus, a time comes 
when the patient is forced to draw- in a full breath, and with it some 
of tiic alum necessarily passes into the respiratory passages. To 
accomplish cauterization with hydrochloric acid, nitrate of silver, 
or sulphate of copper, it is sufficient to introduce behind the epi- 
glottis a sj^ongc soaked in the fluid caustic ; once the sponge has 
been brought into contact with the aryteno-epiglottidean ligaments, 
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it ought to be pressed against them in such a way as to squeeze out 
a little of the fluid caustic : the presence of the sponge excites con- 
vulsive inspiration, by which means the medicinal agent is made to 
enter the larynx. It must be admitted that these therapeutic mea- 
sures are very imperfect, and lead to very uncertain results. 

Inhalations of the vapour of hydrochloric acid, for a short time 
practised by Bretonneau, are not easily accomplished: they also 
labour under the heavy drawback of having sometimes induced 
violent bronchial inflammation, and even peripneumonia. Ilieir 
employment has now been generally abandoned. 

Catheterim of the larynjc, by enabling tlie application of .medi- 
cinal Tagents to be made directly to the larynx, is an efficacious 
practice. I do not refer to catheterisin as practised by M. Green 
of New York, with a long piece of whalebone, armed with a sponge 
at its extremity. The plan devised a few years ago by Loiseau of 
Montmartre for the treatment of croup is much more reliable. Al- 
though Professor IJieffenbach, in 1839, made use of the same method 
at the Charity Hospital of Berlin, lioiseau is not tl}e less en til led 
to the honour of being its inventor, for \vl\en the idea suggested 
itself to liiin, lie was entirely ignorant of what had been done by the 
German surgeon. Loiscau^s method is this : he arms the first two 
phalanges of the index finger of the left liaud with a bent metallic 
finger stall which leaves free the last joint and the distal phalanx. 
The finger thus protected is carried down into the throat as deej) as 
possible, and with the extremity of the finger the ci)igl(>tlis is raised. 
This being accomplished, nothing is easier than to introduce an in- 
strument into the larynx. The instrument which Ijoiscau at first 
employed was a bent stem, armed with a receptacle for the solid 
nitrate of silver : he afterwards used a hollow sound resembling the 
laryngeal insufflator of Chaussier, an instrument xvhich is bent, 
pierced with two eyes, cylindrical, broad at its upper extremity, and 
which gradually narrows towards a bent and abruptly flattened ex- 
tremity. The affected parts can then be operated on by caustics, 
either by introducing through the catheter a whalebone rod to the 
end of which is attached a small sponge soaked in the caustic fluid 
which is pressed out through the eyes of the catheter, or by in- 
jecting a caustic solution through the instrument. This latter pro- 
ceeding some of you may recollect seeing me employ in the case of a 
little girl of four years of age, whose case was published in the 
Gazette des Edpitaux oi si October, 
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When we consider how easily a fit of suflbcation is caused by a 
foreign body touching the upper orifice of the larynx, we are apt to 
be frightened at the idea of introducing an instrument into the in« 
terior of that organ ; there is much more reason to dread a suffoca- 
tive attack, when liquids are injected into the air-passages. The 
only ])art of tlie operation which is painful to the patient is the 
seizure and elevation of the epiglottis. With reference to cathe- 
terism it may be stated, that the injection of even a considerable 
quantity of caustic fluid is 'well borne. These facts may undoubtedly 
be thus explained. Cathetcrism is not the introduction of a foreign 
body which by its presence tickles and excites the orifice of the 
larynx, but of a foreign body which rapidly traverses and in fact 
forces the passage. Now, if we suppose tliat the sentinels — if 1 
may Ibr a moment use that figurative expression — if we suppose that 
the sentinels, placed at the entrance of the air- tube, wliose constant 
duty it is to prevent the admission of foreign bodies whicli might 
otherwise accidentally get in, are prevented from being of any service 
in consequence of the passage being forced, we see how it is that, 
nnl(^ss the calibre of tlie tube be obstructed, sulfocation will not be 
induced. In respect of the injection of li(]nids, it may be stated, 
that we know from experiments on animals that the trachea is very 
tolerant ; and that caustic* injections frequently provoke neither 
sufibcative fits nor even coughing. 

We may also, following the practice of Green, but carrying it 
out by a surer plan, by directing the instrument along the finger 
Mdiich holds open the laryngeal orifice, by following the method of 
Loiseau, we may introduce in a direct manner a stiffish whalelame 
rod armed with a small sponge soaked in a caustic solution. AVb’th 
this apparatus the larynx may be swabbed out in such a way as 
to free it from false membranes. When the false membranes re- 
sisted this treatment, Loiseau w^as in the habit of detaching them by 
the aid of fiat curved forceps. 

The method of Loiseau is certainly very ingenious, and in sub- 
mitting it to the judgment of the Academy, he cited numerous cases in 
which he had obtained remarkable results.^ Upon several occasions 
I have had an opportunity of witnessing its successful application ; 
and among others in a child, a patient of my friend Dr. Gros, who 
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communicated an account of the case to the Medical Society of the 
Hospitals on the i?8th July, 1858.^ I myself have only once had 
recourse to catheterism : the patient was a little girl of whom I am by- 
and-by going to speak to you. In lier case you had an opportunity of 
judging of the harmless character of the operation, and the facility 
with which it is performed. 

Loiseau’s cases deserve attention, although perhaps the narrator 
hfks exaggerated the importance of the bearing of some of them. 
Cauterizations of the larynx may, in ray opinion, under certain cir- 
cumstances, be productive of great benefit. 

Ferchloride of iron has been recently brought forward as a specific 
remedy in diphtheria. Although I have not as yet had sufficient 
experience to entitle me to give an opinion as to the exact value of 
this medicine, I have employed it in a sufficient number of cases to 
justify me in refusing to admit that it possesses the specific proper- 
ties which some practitioners have ascribed to it. It cannot be 
denied, boM^ever, that it has rendered real service both in my hands, 
and ill those of the honourable physicians who first sounded its 
})raises. You have seen me use it in the form of concentrated solu- 
tion as a caustic agent, with a view to modify the character of the 
surfaces covered with diphtheritic exudation. You have also seen 
me administer it internally in a potion containing from 4 to 10 
grammes [6-2 — 155 grains] which the patient takes during twenty- 
four hours. But its action is perhaps not more special than that 
of other ferruginous medicines, which, like it, are indicated in tlie 
general treatment of diphtheria. Its extreme solubility, however, 
gives it a certain advantage over other preparations of iron. 

I have insisted, Gentlemen, upon the uselessness, the danger of 
antipldogistics, w'hich I absolutely interdict in the treatment of 
diphtheria. In passing before you in review the other different 
medicinal agents recommended in diphtheria, I have endeavoured to 
show that mercurials and alcalies, in so far as they are alterative 
remedies, present more disadvantages than advantages. I also 
told you, that certain medicines, such as sulphate of potash 
and polygala senega, to which for a time anti-diphtheritic pro- 
perties were attributed, have justly fallen into oblivion. I 
have laid great stress upon the question of blisters, and have 
implored you never to employ them, their action in diphtheria being 


See the Union Medicate for i4tii September, 1858. 



TREATMENT OF DIPHTHERIA AND CROUP* 593 

deplorable and perilous in the highest degree. Finally, I stated that 
I had come to the conclusion, after the teaching of a long expe-^ 
rience, that topical treatment by astringents, catheretics, and caustics 
is pre-eminently the best treatment of diphtheritic affections; but I 
did not say that it could by itself cure the disease. 

General Irealmenl constitutes an important part of the treatment 
of dij)htheria. It ought to be essentially tonic and restorative, as in 
all diseases in which from the first tlte vital forces seem to be dis- 
turbed and depressed. Alimentation occupies the first place in the 
general treatment ; and I have observed that the severer the attack, 
the more imperative is the necessity to sustain the patients with 
nourishing food. Loss of appetite, that is disgust for every kind of 
food, is one of the most alarming prognostic signs. W e must try 
to overcome this loatliing of food by every possible means : and to 
get nourishment taken, I sometimes do not hesitate, in the case of 
children, to' threaten punishment. When the patient .retains his 
appetite for food, there is good hope of recovery. 

, There are no rigid rules in respect of the choice of food. We are 
often obliged, in some individuals, to satisfy the strangest possible 
caprices of taste. In pseudo-membranous sore throat, when tliero 
are pain and difficulty in swallowing, I give nourishment in a semi- 
solid state — thick soups, farinaceous food, chocolate made with 
water, creams, boiled eggs, and such like alimentary articles. As 
soon as possible, I begin a more reparative animal diet. 

The pharmaceutical agents which I employ in the general treat- 
ment are the preparations of cinchona and iron. I generally give 
the powder of yellow cinchona in doses of from one to two grammes 
[^5*j fo 31 grains] in a cup of eo/e noir, the object of the coffee 
being to mask the bitterness of the drug, and facilitate its digestion. 
For those who have a repugnance to this preparation of bark, and 
also when I wish to obtain a more speedy effect, I substitute sul- 
phate of quinine for the powder of cinchona, administering it also in 
a similar manner in coffee. I am likewise in tlie habit of prescribing 
the wine and syrup of cinchona. The preparations of iron which I 
prefer are those which are the most soluble, such as the pcrchlorido, 
the citrate^ and the tartrate. 
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'.rilACHEOTOMY. 

hi the present day no one can deny its Utility and Necessity . — 
Mode of Operating. — The Dilator. — Operalion ought to he very 
Slowly D erf ormed: Daggers of Itapid Performance. — Dressing . — 
Cauterization of the Wound. — The Neckcloth. — General Treat- 
ment. — The Chances of Success are the Greater ^ the Less Ener- 
getic the Anterior Treatment has been. — Alimentation of the 
Patients. — Removal of the Canula. — Infected Catinlcs. — A Con- 
dition favourable to Success is to Operate as Soon as Possible.— 
Unfavourable Conditions, — Death is Certain in Malignant 
Diphtheria. — Death is Almost Certain in Children under Two 
Tears, 

Gentlemen : — Let us assume that all treatment has failed to 
prevent the .propagation of diphtheria to the air-passages, and that 
croup exists — that \vc have in vain attempted to combat the disease 
by the measures which I have described to you, and which I must 
say are more frequently unsuccessful than successful ; or let us sup- 
pose that we are called to a patient in whom there already exists 
confirmed croup, in whom asphyxia threatens, and in whom death is 
inevitable : under such circumstances, there still remains one 
important resource — tracheotomy. It was recommended by Stoll, ^ 
who, however, seems never to have performed it. John Andrce a 
London surgeon performed it for the first time; and with success, in 
178:^. The subject operated on was a child, an account of whose 
case Jacob Locatelii sent to Borsieri, by whom it was published in 
his Institutes.- At the beginning of the present century, Caron, a 
French physician, renewed the praises of tracheotomy, although he 
had only performed it once, and that unsuccessfully. It is in 
reality to Bretonneau that the merit of a first success is due; for 
John Andr&^s case lias been the subject of much controversy. After 
two unfortunate attempts in 1818 and 1820, the illustrious physi- 
cian of Tours, undismayed by these disappointments, made a third 
attempt in 1825* The patient was tlie daughter of one of his most 
intimate friemls, the Count de Puysegur, who had had three 
children carried off by croup : this time, Bretonneau had the good 

Stoll :—Apborismes sur ihVngine Inflammaloire. 

BoasiEiu .-—Tome iv. Angina Trachcalis, § ccccxxxvi. 
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fortune to save his patient* I believe I was the second person who, 
following the example of my master, performed tracheotomy in 
laryngeal diphtheria, and the second also to record a successful 
result of the operation. This case is now of old date. The child 
upon whom 1 operated was the son of a man whose name has in 
recent times made a certain noise — Marcillet, the maguetiser of 
Alexis, the somnambulist. I published the history of this case in 
1833.^ I have now performed the operation in more than two hun- 
dred cases of diphtheria ; and I have the satisfaction of knowing 
that one fourth of these operations were successful. Others after 
me have pursued the same practice, and have met with success. It 
was at the Children's Hospital that I gave the first impulse to this 
practice. Now, there is not an mierne who fulfils a year of duty at 
that establishment without having opportunities of snatching from 
the grave severtil children irrevocably lost but for his judicious ope- 
rative intervention. The proportion of successful cases Jias greatly 
increased since, profiting by past experience, wc have attached great 
importance to the managerneut of the case after the operation. The 
details of the mode of managemejit I shall have forthwith to enlarge 
upon. At tlie Children's Hospital, in the Kuo do Sevres, the pro- 
portion of successful cases in recent years has been more than a 
fifth, a large proportion, when we bear in mind the social position of 
the children who are brought to tlie hospital, and the dei)lorablo 
treatment to which tli(.‘y have been subjected by midvvives, quacks, 
ami old women, whose advice is pred’erred by the lower chn^ses to 
that of medical practitioners ; and tlieii again, still more, wlum we 
recollect the dangers of the liospital itself, where tlie unfortunate 
children operated on are in a hotbed of formidable and varied con- 
tagion, as is shown by tlie great frequency with which an attack of 
scarlatina, measles, small-pox or whooping-cough sujiervenes as a 
terrible complication, when all seems to be progressing favourably 
after tracheotomy. My impression is that one half of the cases 
operated on in private practice ought to prove successful, provided, 
of course, the operation is performed under couditions in which 
recovery is possible. I shall tell you wliat these conditions are. 
The successful results which are proclaimed on all sides speak so 
loudly in favour of operating, as to bear down all opposition ; and I 

‘ See Journal des CoinuUmmces Mddico-C/iirwraieide^ for Ihc zijouth of Sep- 
fember, 1833, Number First. 
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do not stand alone in preaching that there is an imperative duty 
imposed on the practitioner of performing tracheotomy, a duty 
as obligatory as tying the carotid artery when that vessel has been 
wounded, although death quite as often as recovery follows the ope- 
ration* In the early days of tracheotomy in croup, there was 
a great deal of opposition to it ; but at present, it has no opponents 
except among the wayward, ill-disposed, or ignorant. There is now 
no longer anything serious in the opposition : and henceforth the 
proceeding must be looked on as one conquest more of the healing 
art added to the ordinary practice of therapeutics. 

Tracheotomy is opening the windpipe so as to allow air to enter 
when the natural orifice of the glottis is almost obliterated. The 
professor of operative medicine will pardon ray encroaching for a 
moment upon his territory, that I may dcKScribe to you, if not in 
accordance with the rules of surgery, at least after my own fashion, an 
operation which physicians are more frequently called upon to per- 
form than surgeons. 

The indnmienU required are a sharp-pointed somewhat convex 
bistoury, and a probe-pointed bistoury \ two blunt hooks with good 
handles, or failing them two hair-crimping pins; a dilator like a sort 
of dressing forceps curved at the extremity, with the two limbs 
forming at the end of the instrument a sort of spur projecting out- 
wards, so as to enable it to fasten the lips of the tracheal wound and 
prevent their displacement by the respiratory movements. The use 
of this instrument is to dilate the opening made in the trachea, so as 
to allow the tube to be introduced. The tube ought to be double — 
an external and an internal canula. In the expanded extremity of 
the external tube are two apertures to receive tapes which are tied 
at the back of the neck, so as to keep the apparatus in its place. 
Besides these two apertures, there is in the upper part of the 
expanded extremity of the external canula a sort of key wliich fits 
into a slit in the corresponding part of the internal canula. The 
internal, which necessarily has a less diameter than the external 
canula, has two ears projecting from its expanded extremity, by which 
it can be held when it is wished to take it out or replace it : it is 
fixed to the external canula by the little key which I liave men- 
tioned and which can be easily opened and shut. The diameter of 
the tube ought to be considerable : it can never be too large, pro- 
vided the instrument can easily enter the trachea. Its curve ought ^ 
to form a quarter circle ; this is the principle upon which all thes# 
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instruments are now made by M. Mathieu^ who adopted the fixed 
standard to avoid inconveniences which I pointed out to him, the 
curve of the different tubes previously shown to me being either too 
great or too small, in consequence of the workmen having always 
departed from the exact form of the model placed in their hands. 
That the tube be double, is an absolute necessity ; and when we sec 
the manner in which Van Swictcn insists on the necessity of using a 
double tube, and that he does so on the authority of the English 
author George Martin, it is remarkable that tlie precept was for- 
gotten : it is strange too, that although the double caniila was 
recommended by Bretonneau, who from his earliest operations em- 
ployed an uncurved double tube, I myself for years employed tlie 
single tube.^ 

The dilator is indispensable. I have only once lost a child during 
the o[)eration : the patient was under tlie care of niy honourable 
colleague Dr. Barth. I w'ciit to the consultation ignorant of the 
state of matters ; and found the child dying. Dr. Bartli was pre- 
pared with tube and bistoury. Prom not having a dilator, I was 
unable to keep aside the vessels as I should have wished : I felt about 
with my finger for a long time before I w^as able to make an entrance 
into the trachea, and during that time, a great quantity of blood 
entered the bronchi and suffocated the patient : this could certainly 
not have happened, if 1 had had a dilator wiiicli I could at once, on 
making the incision, have introduced into the windpipe. ‘When a 
dilator cannot be obtained, recourse may be had to a plan devised by 
Dr. Paul Guersant: it consists in arming the tube with an ordinary 
gum elastic catheter projecting some centimeters from the inferior 
opening of the tube. You can understand how much the manual 
proceedings will be simplified by this contrivance. Tiie gum elastic 
catheter is easily introduced into the tracheal w^ound, the finger 

^ Van Swieten: — ‘^Majns incommodiim invejiiabatur, dum niucosi humoris 
copia per tubi orificium eflliiens, ejusque lutcribus adlicTrens, seiisim inspissata 
angustabat tubi cavum, liberamque aeri ingressuro viam impediebat ; unde 
cogebatur Georgius Martinius tubum educere et uiuiidare, Multuni qiiidem 
hoc caveri potest, dum alterum tubi extremum rnulto latius liberum liumoribus 
exitum permittit : interim tamen non incongruum videtur, uii monuit celebm 
aucioTy si duplex foret tubulus in asperam arteriam dimi&sus, quorum major 
alterum exciperet.” ^ ^ “Hoc enini commodi a duplid tali tubo 

haberetur, quod interior eximi posset et muudari, dnm exterior ct major in- 
terim in vulncre maneret.” [Commentaries a I’Aphorisme 813 de Boerbaave. 
Paris: 1757, T. ii, p. <^28.] 
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being used as a conductor; and then all that is required to get 
the canula into position is to cause it to slide upon the catheter. 

I shall now describe the operation. Tlie patient is laid on a 
table, on which there are a mattress and several folds of a blanket: 
a doubled up pillow, or better still a rouleau made with sheets, is 
placed under the shoulders and back of the neck, so as to put on 
the stretch the anterior region, and bring the trachea as much as 
possible into relief. This is undoubtedly a very distressing position 
for an individual in a state of asphyxia, but it has not to be long 
endured. An assistant placed behind the patient is apjminted to 
hold the head firmly : another assistant placed opposite the operator 
is charged with keeping aside the di(fcr('nt layers of tissue and the 
blood-vessels, by means of a blunt hook held in the left liand, wliile 
he is on the alert to use, wlicn required, the right hand in sponging 
the wound with small sponges jdaced beside him ready for use. 
The assistance of other persons is also needed to jrrevent tlie patient 
moving, rinally, that I may omit nothing, let me add that it you 
operate at niglit, tliere must be some; one to I'.old for you a candle 
giving a strong ligiit. If the ot)ei‘atiori is peiformed in full day 
light, the patient ought to be placed directly in front of a window of 
the room, the feet being next the window, so that the light imxy fall 
full on the neck. 

These precautions taken, the operator standing on tlie patient's 
right— observe I say the ririht imA not the left because otherwise, 
unless ho be ambidexter, he will be embarrassed by the projection of 
the chin : the operator, then, standing on the right of the jiatient, 
grasps the tracheal region with the left liand, when with the right 
Jiaiid, lie makes an incision in the median line, from the cricoid car- 
tilage to within a little of the sternum. The importance of making 
the incision in the median line is so great that if this rule be neg- 
lected, the operator is liable to be very much embarrassed during 
the whole of his proceedings. I recommend those who have no 
pretensions to .surgery to draw on the skin the proper course of the 
bistoury with ink or a cork blackened in the Hame of a candle. 
Having incised in succession the skin and the cervical aponeurosis, 
tiiere is reached a small white mark indicating an interstice between 
the muscular masses. The blood now flowing is soaked up by the 
sponges: the operator then cuts in the line of the small white 
mark, separating the sterno-hyoid and sterno-thyroid muscles, wliich, , 
by means of the blunt hook in his left hand, are held aside, wliile, 
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at the same time, the assistant wlio is in front of the operator sepa- 
rates them from each other. This is the point at whicli difficulties 
begin. 

The isthmus of the thyroid gland lias now been reached; its 
size and position vary so much, that it is sometimes found covering 
the first rings of the trachea, and at other times is much higher 
up. Lower down, we find the thyroid plexus of veins, and Neu- 
bauer^s artery wlien it exists. Now is the time when the operator 
must bear in mind the cardinal precept, to avoid wounding the 
blood-vessels. If he see a large vein, he must dissect it out, and 
draw it to one side with the blunt hook. If the left subclavian 
vein, gorged with blood, shows itself in the jugular fossa, it may be 
depressed and protected by a finger, and the terrible accident be 
thereby avoided which would result from its being wounded. For 
still stronger reasons, attention ought to bo paid to the trunk of the 
brachio-cephalix vein, whicli in children often projects considerably 
beyond the substernal fourdiettc. 

As soon as the trachea is brought into view, it ought to be de- 
nuded, and a small incision made in it, as near as possible to the 
cricoid cartilage, the bistoury being directed upon the nail of the 
index finger which is placed at the bottom of the wound. A hissing 
noise indicates that tlic trachea has been opened : tlie sponge is now 
used, and then, by means of the probe-pointed bistoury the incision 
is forthwith enlarged. If the original opening has been made far 
from tlie cricoid cartilage, it must be enlarged by cutting from below 
upwards, so as to avoid the trunk of the brachio-c(‘,])lialic vein. 
Many practitioners prefer opening the crico-thyroid sjiace, cutting 
the cricoid cartilage or the two first tracheal rings, in accordance 
with Heisteris plan. It is evident that by proceetling in tin’s way, 
we penetrate the larynx itself ; and that — as often haj)j)ens — if the 
tube remain some weeks in the wound, the result will be partial 
necrosis of the cricoid cartilage and even of the thyroid cartilage, 
the probable source of serious ulterior consequences, among wdiich 
may be mentioned an irremediable alteration of the voice. Let it be 
understood that I am now speaking of what ought to be done in cases 
of croup occurring both in adults and in children ; for afterwards, 
when I shall have to speak to you of tracheotomy in other laryngeal 
affections, I shall have to point out that in the more aged a different 
method of proceeding is sometimes required. In cases of croup, it 
is only necessary to open the trachea. 
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I cannot. Gentlemen, too strongly insist upon the necessity of 
dividing the tissues layer by layer, holding aside the vessels and 
muscles by the blunt hooks, and entirely denuding, before opening, 
the trachea : I lay great stress upon the absolute necessity of pro- 
ceeding very slowly. If, even during the operation, the child has a 
suffocative attack, stop to allow him to struggle, and permit him to 
sit up that he may get his breath ; you may thus perhaps lose a 
minute, but of that you need not be afraid. I have never seen an 
accident arise from too much slowness ; but I have often witnessed 
the difficulties and dangers of a too nimble tracheotomy, even when 
performed by an able operator. 

Hence it is, therefore, that I denounce with all my strength the 
expeditious mode of operating lately recommended by Chassaignac/ 
which consists in fixing the larynx by means of a tenaculum, and 
then penetrating the trachea by a direct puncture through the skin 
and subjacent parts. This is not a new method of performing 
tracheotomy.* In 1586, Sanctorius, who seems to have been the 
first to practise bronchotomy, proposed puncture of the trachea with 
the trocar which he had invented for performing abdominal para- 
centesis. In 1748, Garengeot recommended larynocentesis as being 
very superior to the operation by which we reach the trachea step 
by step : he, however, advised that the skin, without disturbing the 
muscles, should be incised in the first instance, at least in thin sub- 
jects.^ Direct puncture without previous incision is also recom- 
mended by Heister^ because it is more expeditious, and because it 
saves suffering to the patient, as one stroke makes the puncture with 
the' trochar and introduces the canula into the windpipe. Decker, 
Bauchot, Barbeau-Dubourd, and Eichter had thought of broncho- 
tomy, with a view of rendering the operation safer and quicker. 
Van Swieten, in the 813th Commentary, which I have just referred 
to, speaks at some length of bronchotomy, which he denounces as 
dangerous, after having performed it experimentally on the dead body, 
and on living animals.^ A. Berard, wffio also had invented a pro- 

* Gaiiengjsot ; — Operations de Chirurgie. T. ii, p. 447 & 448. 

^ Heister : — Institutions de Chirurgie. T. iii, p. 153, ann^e 1770. 

® Vae Swjeten : — “Tentavi aliquoties in cadavere et in vivis auimalibus 
hanc methodum, sed videbatur mihi admodiim difficilis, et non carere periculo, 
ne quandoque valida vi adactum instrumentum deviaret, unde crederein 
priorem methodum, licet magis operosam, prseferendam esse/* [Commentaria 
in Boerhaavii Aphorism, de coognosc. et cur and. morhis: Aph. 813, T, ii, p. 

637.1 
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cecding similar to that of Heister, ultimately discovered that the 
quickest was not always the best method : towards the close of his 
career, he renounced his expeditious proceeding for the more common 
and safer operation. Dr, Paul Guersant likewise adopted, for a 
short time, the expeditious method ; and although he operates better 
and more quickly than those of us who are not surgeons, he pro- 
ceeds sufficiently slowly to avoid the serious mishaps to which I have 
directed iyour attention. On the one hand, there is the danger of 
fixing the larynx, for as Dr. A. Millard has sensibly remarked in his 
excellent thesis,^ and as Lenoir^ had previously said in 1841, by im- 
peding movements connected with the exercise of a function already 
threatened, you run the risk of accelerating asphyxia and death ; 
and on the other hand, there is the risk of exciting fatal hcernorrhage, 
if by accident the instrument wounds a vessel from encountering an 
anomalous distribution of arteries, as happened in a case communi- 
cated to me by Dr. liichct. In a little girl, in whom he had ope- 
rated for croup, he was obliged, just at tlie moment he was going to 
open the trachea, to divide an artery almost as large as the radial ; 
it was an anastomosis of the two inferior thyroids. The bleeding 
was stopped by the application of a ligature to each of the extre- 
mities of the divided vessel ; and the able operator had to congra- 
tulate himself upon the slowness with which he w'as in the habit of 
performing tracheotomy. In another case, I found the left carotid 
artery arising from the trunk of the innominata, and crossing the 
trachea. Again, it is not easier to puncture the trachea through the 
skin, than from the bottom of a wound : still, the instrument may 
deviate, and in place of entering the wdndpipe, may penetrate the 
oesophagus, an accident whipli occurred to my colleague Dr. A. 
B^rard. Finally ; what ought to be done, if at the moment of in- 
troducing the tube, an obstacle is presented by the false membrane 
lining the trachea ? How are you to see what to do at the bottom 
of a deep narrow wound inundated with blood ? Under such circum- 
stances, death will be inevitable. 

Some of you, who have followed my clinic for several years past, 
will recollect that the very case I have now supposed actually oc- 
curred in our wards. On the 27th May, a little girl of four years 
of age was brought to me suffering from croup ; as she w^as at the 

^ A. Millard De la Trach^otomie dans le cas de Croup. Paris, 1858. 

® Lenoir:— I)e la Bronchotomie. Th^se, 1841. 



602 TRACHEOTOMY IX DIPHTHERIA. 

last Extremity, I lost no time in resorting to tracheotomy. Just as 
I had laid bare the trachea, I cut a somewhat large thyroid vein : 
with the view of arresting the hsemorrhage^ which was rather abun- 
dant, I hastened to introduce the canula. This, however, did not 
re-establish respiration : there was a great degree of suifocation, and 
the face of the little patient was frightfully livid. I withdrew the 
canula, and introduced the dilator. The child was in a state of appa- 
rent death, respiration was suspended; and the pupils were dilated, 
indicating that asphyxia had proceeded very far. We then caused 
the thorax to perform blowing movements : after a minute and a half 
or two minutes, an interval wliich seemed dreadfully long, we saw the 
patient make some grimaces ; then, a deep inspiration drew air into 
the chest, and brought back life. An occurrence had taken place 
similar to others I had observed during my long practice. False 
membrane coated the larynx, trachea, and bronchi; and whilst I 
was inserting the canula, this fdse membrane, being torn, was com- 
pacted by my instrument in such a way as to completely obstruct 
the passage of air. After I had withdrawn the canula and intro- 
duced the dilator, respiration was re-established : the false membrane 
was then seen at the opening of the trachea : I removed by the 
forceps a large piece of it, w^hich was branched at its inferior extre- 
mity. When the canula wms readjusted in its place, other portions 
of false membrane, coming from the bronchial tubes, passed out 
through it, their expulsion being promoted by coughing excited by 
tickling the tracliea with a feather. These ])ortions of false mem- 
brane were tubular, and their calibre showed that the cliphtlieritic 
aflection had reached far down into the lungs, so iliat although re- 
spiration was re-established, there Avas no ])ermauent advantage to be. 
hoped for from the operation. The child died during the night. 

The expeditious method exposes the patient to another accident, 
which, it is true, may also sometimes arise when the safer operative 
proceeding is followed, I refer to emphysema of the cellular tissue, 
resulting either from wmnt of parallelism in the incisions through 
the soft parts and the trachea, or from the opening into the tracheal 
wound being so narrow as to make the introduction of the canula a 
difficulty. There is nothing in this emphysema to occasion anxiety. 
When limited to the neck and the neighbourhood of the wmund, it 
(|uickly disappears, and may be looked on as an accident of no conse- 
(juence. But when it is so extensive as to invade the chest, it tends 
to embarrass the breathing : if it reach the face, it has the additional 
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drawbacks of disfiguring tlie patient and frightening the family. It 
sometimes attains extraordinary proportions, becoming almost general, 
as occurred in a case observed by Dr. Millard : it is then a very 
serious complication. In addition to the djspnma which it occa- 
sions, it gives rise to so much swelling of all the tissues of the neck 
and consequently makes the wound so deep, that the common 
tracheal tubes are too short to reach the tracJiea, and it becomes 
necessary to have recourse to very troublesome expedients. 

Operate slowly, therefore,— very slowly. When the trachea is 
opened, the operation is not completed : what remains to be done, 
though not the most difficult part of the proceeding, is that which 
demands the greatest amount of coolness and presence of mind. 
This is the moment when the blood deluges the bronchi, ’when the 
venous limmorrhage, so far from stopping, becomes more abundant, 
in consequence of the respiraiion being more difficult. It is now 
necessary at once to take the dilator, wliich onglit to be lying ready 
to hand, and introduce it shut between the lips of the wound in the 
trachea, and then open it moderately by separating its rings. This 
manipulation, however easy it may seem from description, does not 
tlic less require some practice. I liave very often placed the extre- 
mity of the instrument between the muscles, and have only introduced 
one of its branches into the trachea. Here again, it is essential to 
proceed slowly ; it is necessary to go as deep as possible. When 
the dilator is properly placed, the air enters easily : tlie blood, mucus, 
and false membrane are discliargcd; and respiration, in general, 
becomes easy. At tins stage of the operation, the assistant who 
holds the patierd/s head ought to elevate it a little in front, so as to 
facilitate the introduction of the dilator, by relaxing the edges of the 
wound, and so favouring the discliarge of the blqod and mucus. If 
thei’e is taking place a sojnewhat abundant venous heemorrhage, as in 
the case I have just related to you, at once introduce the canula, and 
when you have dune so, the bleeding will immediately cease. 

The dilator serves as a director iu introducing the canula, which 
ought to be previously provided with a caoutchouc shield, or covered 
wnith oiled silk, so as to prevent its expanded part from causing exco- 
riation of the skill of the neck. This stage of the operation is often 
very difficult: sometimes the operator misses the opening in the 
trachea, and buries the instrument in front of it, in the cellular 
tissue. The entrance of the tube into the windpipe is known to have 
taken place by the escape of air and mucus from its external orifice, 
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and by the facility with wliich respiration is performed. It is indis- 
pensable that the canula be of sufficient length to extend into the 
trachea one or two centimeters beyond the inferior angle of the 
opening which has been made into that passage. If too short, it is 
displaced by coughing, and gets out of the trachea into a sort of 
pouch which always exists in front of it : in a few minutes, the 
patient dies asphyxiated. Thrice have I had to deplore this frightful 
accident, though I had left my patients after the operation, under 
the charge of pupils who were not without experience. To avoid 
similar catastrophes, it is essential to secure the canula firmly in its 
place by tapes carried round the neclc. 

Provided the canula be introduced into the trachea, it really 
matters little how that has been accomplished. AYhether the opera- 
tion has been performed with more or less dexterity, or with more or 
less rapidity, the result is the same, provided there has not been 
hmmorrliage. Loss of blood lias a very unfavourable influence upon 
the results of the operation. 

Treatment in relation to tracheotomy is a subject which has still 
to be considered, This, which is entirely a medical question, is now 
looked upon as of paramount importance : nor is this surprising 
when we consider that some lose nearly all their patients, while 
others save a third or even a half. I should be doing wrong, were 
I only to speak of that which has to be done : great importance must 
be conceded to the treatment of the cases prior to the operation. 
The majority of physicians are fortunately agreed that remedies 
intended to act on the entire economy are often useless, and that the 
chances of success are all the greater, the less energetic the thera- 
peutic measures which are employed ; that, in particular, blisters are 
very objectionable, as I have often pointed out : consequently, they 
do not exhaust their little patients by the abstraction of blood, and 
they abstain from using blisters. I am convinced that the greater 
success which has attended tracheotomy in recent years is due to the 
sounder principles of treatment which during that period has been 
pursued by my professional brethren. 

Before entering upon the subject of consecutive treatment, I ought 
to mention some details regarding tlie manner of dressing the wound, 
to which it may appear perhaps that I attach undue importance; but 
the older I grow, the ihore do I become convinced that attention to 
minutise is of much more importance in therapeutics than is generally 
believed. I have already mentioned the importance of interposing 
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a piece of caoutchouc or oiled silk between the expanded part of the 
tube and the wound in the trachea, so as to prevent the occurrence of 
irritation; and I liave referred to the necessity of keeping the tube 
in its place by tapes or bands. Other minutice are deserving of notice. 

The neck ought to be surrounded by a knitted comforter or with a 
large muslin neckcloth, so that the patient may expire into this thick 
material, and inspire air impregnated with the steam sup[)lied by his 
expiration. This is a rule of fundamental importance ; by attending 
to it the interior of the canula as well as of the trachea is prevented 
from becoming dry : irritation of the mucous membrane is guarded 
against, and there is also provision made against the formation of 
coriaceous crusts similar to those which form in the nose in coryza — 
crusts which become detached as tubes or fragments of tubes, leading 
to terrible fits of suflbeation, and sometimes causing deatli from occlu- 
sion of the canal. Before Dr. Paul Guersant and I had adopted this 
plan, we lost a great many of the patients we operated on from 
catarrhal pneumonia : this is now a much less usual cause of death. 
Probably, the introduction of warm moist air into the bronclii is a 
condition exceedingly favourable to the prevention of pneumonic 
attacks. 

The plan of covering the neck with a cravat was adopted in old 
times. The object, however, for which it was recommended was to 
prevent the entrance by the canula of dust and small bodies whioli 
might be floating about in the air. As G. Martin remarked, this 
fear was chimerical. But in addition to the precaution of wearing a 
cravat, from their point of view, an umiecessary precaution, the old 
physicians advised the patients to be kept in warm rooms : for, said 
they, the cold air may prove injurious, inasmuch as the air which 
reaches the lungs by ordinary respiration is warmed in passing 
through the mouth and nasal cavities. This was the opinion enun- 
ciated by Van Swieten.^ Garengeot, however, grasped the true 


^ Van Swietex : — Solliciti pariter fucrunt plerique hiijus operatioiiis 
descriptores, ut caverent ne uiia cum acre piilvisculi in illo volitautcs palulum 
tubi orificium hitrarcnt libere ; Lino gossypio, linteo carpto, spongia, etc., tegi 
voluerunt extrorsum patens tubuli orificium. Martinius tamen iisu didicit 
nullam nolabilem iiide noxam «egro accidere, licet non tegeretur tubuli ori- 
ficiiim, quamyis etiam in dorno non adeb nitida decamberet seger. Si tamen 
inde quid metueretur, posset hoc facile eviiari, si collo circumduccrctur laxe 
rarum linteum, spleniis ita in vicina tubuli dispositis, ut illiid quidem tegeret 
tubi orificium, non tangeret. Expediet tamen ut aer parum calidior sit in loco 
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indication when he recommended the placing of cotton over the 
orifice of the canula^ to modifij the air entering the irachedy or better 
stilb placing over the orifice of the canula a pledget of fine lint or a 
piece of linen of rather loose texture. In our day it has been pro- 
posed to evolve steam in the patient^s room, but this is certainly 
neither a simpler nor more convenient method than the cravat. 

There is still another practice, without having recourse to which 
recovery seldom occurs. I refer to cauterization of the womid. 
Immediately after the operation, and during the four following days, 
all the cut surfiices ought to be vigorously rubbed with solid nitrate 
of silver. By this means an action very much to be dreaded is pre- 
vented — viz. the wound being affected with diphtheria, and becoming 
covered with thick and foetid false membrane. Moreover, the 
specific diphtheritic inflammation, sfpreading to the surrounding 
cellular tissue, often originates in that situation phlegmonous 
erysipelas of a bad character, leading to local gangrene, or at least to 
violent symptomatic fever, and general poisoning of the system, a 
condition from which recoveries are rare. Dr. Millard states in his 
thesis that he never performs this cauterization at tlie time of the 
operation; and according to information wliich I have obtained from 
one of the ministering sisters of the Hospital of the Hue de Sevres, 
possessed of great practice and experience in the treatment there 
followed by my colleagues, it is never performed till, at the soonest, 
tw^n^iy-fonr hours after the operation ; if the child liave fever, it is 
allowed to subside before cauterization is performed, and it is also 
considered necessary that the child be not intractable. I am opposed 
to these rules of practice, because I have witnessed the bad conse- 
quences which result from observing them. After the fifth day, the 
surface of the wound is so modified that the complications whicli have 
been referred to are no longer to be dreaded. 

When once the operation has been performed, the first care of the 
physician ought to be the nourishment of the patient. Alimentation, 
Gentlemen, as I have reiterated on several occasions, is the cliief 
remedy in the majority of acute diseases, and particularly in those of 
childhood. There can be no doubt that abstinence, as prescribed by 
Broussais, and as still inculcated by a great many physicians, who, 

quo decumbit aigcr, cum fflgorc suo nocere pias posset quam dam comnmni 
respirationia via in puluiciuem traliibur, semper ia trausitu vel os vel uares 
oaleficens utoumque/' [Zoc. ciV. p. 628.] 
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unable to put ofF the old man, retain too strongly the prejudices of 
their early medical education, is one of the deadliest complica- 
tions of disease, that which is most calculated to keep up the con- 
tamination of the system, the most calculated to promote the 
absorption from without of miasmata and of morbid elements formed 
from the diseased body — the most opposed to that power of resist- 
ance which is the great well-spring of convalescence and of ultimate 
recovery. I do not mean to say that it is necessary to cram the 
little patients with food : I only wish to say that their appetite for 
food, if it exist, ought to be gratified, and tliat if tliey liave a repug- 
nance to it, it is then essential to force them to take a little. I 
revert to this point, upon which I have already spoken when dis- 
cussing the general treatment of diphtheria: do not be afraid of 
employing intimidation. Many" is the time, that, arming myself 
with an assumed expression of great severity, I have obliged children 
to take food, and have thus paved the way for recovery, which other- 
wise could not have taken place. The alimeiitary articles which I 
most insist on are milk, eggs, cream, chocolate, and soup. If 
necessary, the a3sop}iageaI tube must be used to introduce into 
tile stomach the sustaining food which the child refuses to 
swallow. 

What I have now said sufiicieiftly indicates that I absolutely 
interdict the continuance after the operation, of certain means, which 
before it, might be judged more or less useful, such as calomel, alum, 
emetics, and purgatives. Such remedies are quite incompatible with 
the nature of the aliinentatiou which I recommend. 

It is a remarkable fact, that when once tracheotomy has been 
performed, there need no longer be entertained any anxiety re- 
garding the diphtheritic manifestations of the pliaryK or larynx 
wJiich formerly it was imperative to attack by very active measures : 
they disappear spontaneously. It appears that by the time the 
disease has reached the air-passages, it has exhausted itself ; and that 
if by admitting air to tlie lungs, by tracheotomy, the patient be pre- 
vented from dying, recovery will take place. I speak of the 
pharyngeal and laryngeal, and not of the ciitaneoua manifestations ; 
for the latter ought always to be most determinedly followed up and 
eradicated by the topical means which I have indicated, lest other- 
wise, they become, through absorption, the source of a deadly general 
poisoning of the system. 

When first 1 practised tracheotomy, following Bretonneau^s 
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example, I was in the habit of prescribing the mopping out of the 
windpipe, as far down as it was possible to. reach, with a small sponge 
fixed to the end of a piece of whalebone. I have long since discon- 
tinued this proceeding : I have likewise relinquished cauterization of 
the trachea which I used to perform, by applying to it a sponge soaked 
in a caustic solution, or by dropping into it some of that solution. 
These proceedings have seemed to be productive of inconveniences 
which were not counterbalanced by any real advantages. I may 
here add that the dropping in of the solution of chlorate of soda, as 
recommended by Dr. Barthez, was abandoned by that physcian him- 
self, after he had made it the subject of a communication to the Medi- 
cal Society of the Hospitals. 

The frequent cleansing of the internal canula is an essentially 
necessary precaution, so that the ingress of air may be as free as 
possible. I recommend that this cleansing should be performed 
every two hours. 

There still remains a word to be said on the last part of the treat- 
ment, which is one of some delicacy. I refer to the removal of the 
tube, and the final closure of the wound. 

I do not speak of Dr. Millard^s method of temporarUyTcmoviiig 
the canula from the very first dressing, twenty-four hours after the 
operation. The idea of my intelligent young colleague is that by so 
acting, he assists the expulsion of bulky false membranes, wdiich by 
being allowed to remain in the canula, may, by choking it up, induce 
fits of suffocation. Unquestionably, in cases in which there is risk of 
suffocation, the removal of the tube is proper ; but, under ordinary 
circumstances, 1 see no advantage in, far less any necessity for, this 
proceeding. In saying this, I am not the less decidedly of opinion 
that the sooner the better the canula can be finally removed ; but 
this can seldom be done before the sixth day ; the cases are few in 
which the tube ought to remain after the tenth. There are cases, 
however, in which recovery takes place after the larynx has remained 
completely closed for fifteen, twenty, or even for twenty-four days, 
as I saw in the case of a young girl. I have mentioned the case of 
a child who retained the canula for five years. That patient is still 
alive, but has a tracheal fistula. 

The tube ought to be removed at the end of the first week, care 
being taken not to make the child cry or be frightened. The poor 
little creatures w^ho have been operated on are so much accustomed to 
breathe by the artificial passage, that when it is closed, to facilitate 
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the entrance of air through the larynx, they are apt to be seized with 
a paroxysm of fear, which finds expression in excitement and cries, 
leading to acceleration of the respiratory movements. The larynx is, 
at this period, somewhat obstructed by slightly adherent false mem- 
brane, by the presence of mucus, or by tlie existence of slight 
swelling of the mucous membrane; and possibly, also, the laryngea,! 
muscles may have lost the habit of giving harmonious response to 
the demands of the respiratory function : from these causes, there is 
often greatly embarrassed breathing. In the majority of cases, this 
embarrassment passes away pretty readily, provided the little patient 
can be tranquillised : the accomplishment of this is more within the 
province of the mother than of the physician. The wound has now 
to be closed with strips of adhesive plaster. If the sound of the cough 
or the respiration, if the nature of the voice or the cry show that the 
laryngeal passage has become fairly patent, the dressing is com- 
pleted in such a way as to promote immediate union of the edges of 
the wound ; but if the air does not enter in sufficient quantity, the 
adhesive plaster is not put on : the w^ound is, under such circum- 
stances, simply dressed with a piece of loose linen smeared wdth 
cerate, and the closing of the wound is delayed till next day. 
Should there be no passage of air through the larynx, the canula 
must be replaced, another trial being made two or three days later. 
As soon as respiration is well performed with the artificial opening 
closed, tlie w^ouiid ought to be dressed two or three times a day : 
generally, the opening into the tracliea ceases to exist at the end of 
four or five days ; all that remains to be attended to is dressing the 
external wound, till its closure, which soon takes place. 

Tlie presence of the canula may occasion — and that sometimes 
wfith considerable rapidity — a serious occurrence, to which Dr. Henri 
Roger in particular has called attention : I refer to ulceration of the 
trachea,'^ Rroin the researches of this intelligent observer, it appears 
that ulceration of the windpipe is a frequent consequence of the 
contact of the canula, and that the lesion varies from a mere super- 
ficial erosion to a comjilcte perforation. Dr. Roger has observed 
that ulceration of the anterior is much more frequent than of the 
posterior wall of the trachea : it arises in the former case from the 


' IlOGEii (Henri) : — Des Ulcerations do la Tracliee-artcrc Produilcs par le 
s^jour de laCanulc apies la Traciieotomie. {Archives (Jcnarales de Mcdccine ; 
1859.] 
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friction of the lower edge, and in the latter, from contact with the 
curve of the canula. Complete perforation of the trachea by 
ulceration is obviously a very formidable accident ; in two cases 
communicated by Dr. ^Barthez, nothing intervened between the 
canula and the brachio-cephalic artery except the muscular coat of 
the trachea : at other times, the tracheal lesion has caused the 
formation of abscesses and purulent sinuses : in any case, this ulcera- 
tion becomes a new cause of loss of power from the suppuration 
which it induces. 

As these ulcerations are evidently caused by excessive friction,; 
and as friction cannot be altogether avoided, the problem is, how to 
render it as moderate as possible. Dr. Iloger first of all proposed to 
adopt the curve of which I speak, and then proposed to make the 
body of the canula move on its expanded extremity, so that in all the 
movements of the trachea, the body of the canula should move with 
the trachea,^ without rubbing against the side of the passage with 
which it is in contact, the friction being upon the expanded ex- 
tremity of the canula, with which it is loosely articulated. In this 
way, the expanded extremity of the canula is solidly fixed to the 
neck ; and the body of the instrument, which is in contact with the 
wound and with tfie internal surface of the trachea, moves upon the 
expanded extremity. Since the publication of Dr. Roger^s work, 
only jointed tubes have .been used at the Children's Hospital, and 
since that time also, ulcerations have been less frequent, as well as 
less serious when they have occurred. Although I believe that the 
predominating bad character, and the special constitution of an 
epidemic, have much to do with the frequency of tlie lesions pointed 
out by Dr. Roger, I do not hesitate to recognise hi his suggestions 
a real step in advance : and consequently, I recommend you to prefer 
articulated to non-articulated tubes. 

Difficulty in swalloicing is a formidable symptom to whicli I 
long ago directed attention, and to which Dr. Archambauli attaches 
special importance. This difficulty arises from fluids passing 
thremgh the glottis : the result is violent convulsive cough every 
time the child tries to drink ; and the fluids, entering the trachea and 
bronchi, spurt^ out in quantity by the canula. Besides the serious 
consequences arising from the contact of fluid aliment (which is 
sometimes insoluble and consequently irritating) with the bronchial 
mucous membrane, children sometimes feel an insurmountable dis- 
gust at food, and prefer to allow themselves to die from hunger than 
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to eat or drink. This complication has too often been the cause of 
death after tracheotomy not to stimulate me to use all my efforts to 
find a means of contending against it. The best plan is to interdict 
liquid food : I give children very thick food> milk or beef-tea thick- 
ened witli vermicelli to such a consistence as to render it fitter to be 
eaten with the fork than wdth the spoon ; or I give them hard eggs^ 
well boiled eggs beat up witli milk, and underdone butcher-meat : I 
interdict every kind of fluid. Should excessive thirst, however, exist, 
I allow pure cold water, taking care that it is given a long time 
after, or immediately before eating, so as to avoid the excitation of 
vomiting. It ought, however, to be remarked, that the symptom of 
which I am speaking rarely begins to show itself till three or four 
days after the operation, and that it seldom continues later than 
the tenth day, although iu some children I have seen it last much 
longer. 

One might suppose that the laryngeal passage, wliich is thus so 
very open for the reception of drinks and liquid food, must also be 
sufficiently open to admit air enough for the purposes of respiration ; 
but such is not' the case. It is found, on removing the canula, that 
the laryngeal aperture is still inadequate ; and even some days later, 
upon closing the w^ound with strips of adhesive plaster, the symp* 
toms just described continue w-itli equal violence. 

It is not very easy to explain these symptoms — this difficulty of 
swallowing. Dr. Arcliambault believes that the child who has 
breathed through a canula for some days loses the habit of har- 
moniously moving the muscles wdiich shut the larynx, and of manag- 
ing those which pro[)el tlie alimentary bolus into the cesopliagus. 
lie says that he has discovered a remedy for this dysphagia : it is 
sufficiently ingenious, and consists in closing the canula for an 
instant, with the finger, at the moment when something lias to be 
swallowed : in this way, the child is obliged to open Ins larynx, 
and thus, normal harmony of muscular action is re-established. 
In some cases, this little stratagem is successful, but generally it is 
a complete failure. This frequency of failure is explained by what 
I have already said ; for even wffien tlie canula is removed and the 
w^ound ia quite closed, difficulty of deglutition contiaues, although 
the laryngeal respiration is free and regular: this probably de- 
pends upon the muscles of these parts being affected with that 
paralysis of which I have spoken to you at some length. 

I have now, Gentlemen, laid before you my views on the opera- 
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tion of tracheotomy, and have stated the little precautions which 
ought to be attended to, so that success may be secured. I have 
once more repeated precepts M^hich I have a hundred times pro- 
claimed daring past years. I should, however, leave the subject 
unfinished, were I to omit speaking to you of the conditions under 
which the operation ought to be performed. 

First of all, %ohai is the period of croup ruost ojyportune for inter* 
tiering hy operaiion? In 1834, I wrote, and in 1851, I repeated 
the statement ; — So long as tracheotomy did not prove a reliable 
resource in my hands, I said that the operation ought to be delayed 
as long as possible ; but now, when my successful cases are nume- 
rous, I say that it ought to be performed as soon as possible.^’^ 
Modifying that proposition, so as to deprive it of its absolute form, 
I still maintain that the earlier the operation is performed, the greater 
are the chances of success. The ingenious experiments of Dr. Faure 
have indeed demonstrated that wdieii an animal is slowly and metho- 
dically asphyxiated, clots form in the heart and large vessels during 
the latter period of life.^ The operation ought, therefore, to be 
performed before death is imminent ; but still, let me add, that to 
^vhatever degree asphyxia may have proceeded — though the child 
should only have minutes to live — tracheotomy ought to be tried : 
there is a chance of success, provided the local lesion, the croup, constU 
tides the chief danger of the disease. ^ 

This limitation is important: for if the diphtheritic poisoning 
lias seriously tainted the economy ; if the skin and nasal fossje are 
the seat of the specific inflammation ; if a rapid pulse, delirium, and 
prostration indicate extreiUe poisoning ; if in a word, we have to 
do with malignant diphtheria, the chief danger is in the general 
state of the patient, and not in the local lesion of the larynx or 
trachea. The operation must not be attempted in such cases, as in 
them it is invariably followed by death. 

The condition which exceeds all the rest in value as a prognostic 
of success, as has been admirably expressed by Dr. Millard in his 
excellent thesis,^ is the predominance of the symptoms of asphyxia 

' Journal des Connaissances Medico-Chirurgicales for September, 1834; and 
Nouvelles llecherclies sur la Periode Extreme du Croup, iii the Union Medicate 
for 1851. 

2 Eaure : — Archives Generalcs de Medecine : 5me seric. 

3 Millard ; — (Herman) De la Trachcolomie dans le eas du Croup : Obser- 
vations recucilles ii I’Hopital des Enfants Malades. [These] Paris, 1858. 
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over all the patient's other symptoms. ^^Unfortunately/' says he, 
it is not always easy to be quite sure amid an aggregate of symp- 
toms, often very complex, what symptoms are (lepenclent upon the 
physical affection, and what are due to diplitheritic poisoning of the 
system or to some special complication/' We are often obliged to 
follow the indication which is most urgent, constrained to mak^e the 
dying child breathe, and do not perceive till after doing so, that there 
is no chance of recovery : even when we suspect the presence of inci- 
pient death, we feel compelled to operate, notwithstanding the almost 
hopelessness of the case, simply because there is no absolute cer- 
tainty as to its hopeless nature. '^Operations for tracheotomy/' 
continues the same author, whom I take a pleasure in quoting, 
"performed under such circumstances are not otherwise objectionable, 
except in this, that they figure in statistics along with other cases, 
and so have a tendency to mislead opinion and to discredit one of 
the greatest triumphs of curative art. The fear of reducing the 
proportion of successful cases must not, however, too easily induce 
the physician to desist from operating : he must not assume so grave 
a responsibility, till he has made a minute methodical analysis of all 
the symptoms, and has detected the existence of an inevitable cause 
of death. I have on several occasions exercised this right, in cases 
which would not have borne discussion, and at the autopsy, 1 have 
never regretted having followed this course ; but in every case in 
which I have had the slightest doubt, however unfavourable the 
conditions for operating may, .have been, I have used the bistoury, 
deeply impressed with tlie soundness of the maxim — Ilelins ancepa 
quaffi These, Gentlemen, are the w'ords of wisdom, and 

I most heartily adopt them. 

Age is still a question which remains to be considered. It is one 
of chief importance, and requires to be well weighed. I have stated, 
that in the croup of adults, tracheotomy is less successful than in 
children. I gave you as a reason — possibly an incorrect reason — 
that in adults, from the anatomical disposition of the parts, the 
passage of the air into the lungs has been left free for a longer 
period, so that the diphtheria has had time to gain the bronchial 
tubes and their minute ramifications, before tlie absolute necessity 
has arisen for having recourse to tracheotomy : but in children, 
success is all the more certain, that the child is not very young, 
ThivS is a fact which has been clearly established by the statistical 
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tables given to elucidate the question of age in the works of Dr, 
Millard and Dr. Peter. 

Dr. Peter says : — Both in boys and in girls, tracheotomy was 
always unsuccessful when performed on very young subjects : thus 
in 56 girls and 51 boys, on whom tracheotomy was performed during 
the year 1858 at the Children''s Hospital, it was performed 15 times 
on girls between two and three years of age, and 1 1 times upon 
boys between the same ages ; in these 26 cases it failed. It was 
only in children above three years that successful cases occurred. 
Taking as the basis of comparison a very large number of cases of 
tracheotomy, it w^as found that the age which gave the largest pro- 
portion of recoveries was five years in boys ; viz. 7 recoveries in 8 
operations ; and six years in girls, viz. 3 recoveries in 4 operations.^^^ 
Again, to quote Dr. Peter, w^ho, in the ^vork from which I have just 
quoted thus expresses an opinion in conformity with my own : — 
Children below two and up to two and a half years of age seem 
to sink undtr the influence of traumatic fever, lyid it is generally 
during the twenty-four or thirty-six hours wliich immediately follow 
tlie operation that death occurs. Scarcely have two hours elapsed 
after the operation, wdieii the number of pulsations and respirations 
increase in a remarkable manner, and the temperature of the skin 
rises in the same degree : then, little by little, the face becomes red, 
and there is burning thirst, while the heat of the body is dry and 
intolerable: the child sinks into a slumber, wdiicli is occasionally 
disturbed by some convulsive movements : and then he dies.^^ 

You are aware that before two years of age croup seldom occurs; 
but still, as you may meet with cases in children of an earlier age, 
even in children at the breast (as has occurred in my own practice), 
it is essential to bear in mind tliat at that period of life, there is a 
very small chance of tracheotomy proving successful. I must tell 
you, however, that in 1834, 1 operated on and cured a child thirteen 
months old ; and with your permission I shall now relate the history 
of this case which I published in the Journal des Connaumnees 
Medico-Chirurgicciles for June 1834. 

On the morning of Sunday, iith May, 1834, Dr. Corsin sent for 
me to see the child of a carter of Petite- Vilette, by name Pierre 

‘ Peter (Michel): Ilelat.ion d’une Epidemic de Diphtberie, observee 
I’Hppital des Eufants en 1858. [M^moire Couronace par Ja Eacull^ en 
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Drodlinger. The child was an unweaned boy, thirteen months old. 
He had had cough for four days : and during the night of Saturday, 
great oppression of the breathing supervened : the cough in the 
first instance, completely ceased, and the voice was lost. Under 
these circumstances. Dr. Corsin was called in, and finding that the 
patient was already in a desperate state, he restricted his treatment 
to the administration of a draught of tartar emetic and musk : and 
immediately sent for me. The symptoms of croup were well marked : 
the suffocative fits were so severe, and followed each other in such 
close succession, that I made the necessary arrangements for per- 
forming tracheotomy. 

The operation was difficult : at last, after being occupied 
with it for ten minutes, I opened the trachea; and just as I 
did so, a large strip of false membrane Avas spurted out to some 
distance. I cleared out the trachea and bronchial tubes, injected 
eiglit or ten drops of a solution of nitrate of silver, and inserted a 
canula. The poor child breathed at his case : witli feat* he regarded 
us, and looked about for his mother, who had lied from the house. 
I sent for her : when she arrived, the little fellow stretched out his 
arms to her, immediately unfastening her dress and the neckerchief 
which covered her bosom, set himself to suck with avidity. Tor three 
days, the canula was changed evening and morning, and every six 
hours, I introduced some of the solution of nitrate of silver ; on the 
fourth day, this injection was performed for the last time. Every 
hour, some drops of water were thrown into the trachea, and the 
canula was mopped out. The introduction of water was continued 
for ten days. During the first four days after the operation, the 
child threw off pellicular masses ; and one of the pellicles expecto- 
rated on the second day of considerable thickness. 

Eever set in some hours after the operation, and subsided on the 
third day. On the seventh day, the introduction of a new canula irri- 
tated the wound, caused swelling of the edges of the opening, an 
rekindled high fever. By the ninth day, these symptoms were 
calmed down ; on the tenth day, a great part of the air which en- 
tered the lungs, passed through the larynx ; on the eleventh day, 
the canula was removed, and the wound closed. Next day, all the 
air passed through the larynx. 

I have had very recently another successful case which I may 
place in the same category with that now detailed, although the 
child, being two years old all but six days, was on the very coiifines 
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of that age within which I said the operation was attended with very 
little hope of success. This patient was a female child born on the 
30th April, 1856: she was brought to our wards on the 24th 
April, 1858, having then all the symptoms of the last stage of 
croup. There was no trace remaining of pharyngeal diphtheria : I 
operated on her, and after the operation, she evacuated strips of 
false membrane through the artificial opening in the neck. Con- 
valescence was long and difficult. It was impossible to remove the 
canula finally till the seventeenth day, although before that date 
several attempts to do so were made. Diphtheria invaded the 
wound, and was only got rid of by repeated cauterizations. An 
attack of distinct small -pox afterwards supervened, but did not 
impede the progress of the cure; which was complete on the 13th 
May, when the child was taken from the IIutel-Dieu. 

This case, that of the child Drodlinger, and tlie memoir of Dr. 
Maslieurat-Lagemard presented to the Academy of Medicine in 1841, 
inspired confidence in the value of the operation of tracheotomy in 
croup irrespective of the age of the patient. Dr. Maslieurat^s memoir 
contained the report of a third successful case of tracheotomy in a 
very young child — in a child of twenty-three months old. To these 
cases I can now add a fourth, for wliicli we are indebted to Dr. Bell 
of Edinburgh, who, in 1862, performed tracheotomy with success in a 
child of seven months : also a fifth case, published by Dr, Bartliez,^ 
my honourable colleague in the hospitals, the subject of which was 
a little girl of thirteen months. 

Great clinical importance belongs to these cases : they stand alone 
in the records of science, but still they seem to me to justify opera- 
tive intervention, irrespective of the age of the patient, whenever 
asphyxia threatens life. Possibly, at some future period, we may 
be able to calculate from statistical data the probability of success 
from tracheotomy performed on very young children: but even 
though the chance of success should be found to be small, I should 
not hesitate to recommend the operation, because, when it is well 
executed, it is not in itself a source of danger, and may often offer 
the only hope of saving the patienPs life. 

In conclusion. Gentlemen, I sum up the whole argument by say- 
ing, that whatever be the age of your patients you ought always to 
give them the chance of being saved by tracheotomy, when there is 

^ Bahtiiez : — Gazette Hebdomadaire, for 19th December, 1862. 
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no special or absolute contra-indication. Should the performance of 
the operation be difficult, in consequence of narrowness of the 
trachea, from shortness or fatness of the neck, be assured that by 
operating slowly, and in accordance with my precepts, you will be 
enabled to surmount all the little obstacles originating in these 
conditions. 



LECTUEE XXI. 


TliEUSH. 

Synonyms. — Microgmpliids regard it as a Mycelium, — Arises from 
Modification of the Secretions produced ly Inflammation of the 
Mouth, — In Adults f is met with in advanced stage of nearly all 
Chronic Diseases, — Accompanies Intestinal Derangement, — In 
Children i supervenes also in Diseases, tohich^ regard being had 
to ihe Age of the Subject, may he considered Chronic, — Indicates, 
irrespective of the cause, a general state of Inanition , — When, 
purely Local, is Not a Serious Affection, — Mired Thrush, — The 
Mouldy Eruption of Thrush may become developed on any 
Mucous Membrane covered with Egnthelium in which Secretion is 
Altered, — The Different Erythematous Affections which Accom-^ 
pany it depend upon a General State of the System, — Treatment : 
The Local Lesio^i is Easily Destroyed, — Necessary to Continue 
the Use of Tojncal Ageyiisfor some days after the Disapipearance 
of Thrush to Modify ihe Inflamed State of the Mucous Mem* 
brane, — Same Treabnent is Applicable to the Cutaneo7is lesions, 
— IVhen Thrush depends on a General Coiidiliofi of the System, the 
Treatment must be directed to the removal of the Causes of that 
Condition, 

Gentlemen, — A woman, who had been confined a fortnight pre- 
viously in the Lariboisiere Hospital, was admitted to bed Ko. lo of 
St. Agnesis Ward. She had left that hospital perfectly re-established 
in health ; and came to the Hotel-Dieu with her infant, whom she 
did not wish to nurse, being in this respect like too many other 
women. The poor infant was dying from hunger, and in a de- 
plorable, utterly hopeless state. You have seen confluent thrush 
covering the mucous membrane of the mouth. I avail myself of the 
opportunity afforded by this case of speaking to you of this disease, 
which, in pathological treatises, is confounded wdth plastic affections, 
though it has but a remote analogy to them. 
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Thrush [miigiiet^ hlamJief] is an affection characterised by the 
presence of small granular masses, which, at first are transparent, but 
soon acquire a dull white colour: they are developed on the surface 
of mucous membranes, particularly on that of the mouth : they gene- 
rally first show themselves on the tip and edges of the tongue, and at 
other times on the labial commissure and inside of the lips, as well 
as on the inside of th#cheeks. The millet seed rash \le — for so 

the affection is still designated — also appears on the veil of the palate, 
tonsils, and pharynx. The individual miliary concretions, by in- 
creasing in number, form irregular patches varying in extent and 
thickness, of a creamy white colour and caseous consistence, sug- 
gesting the idea of a layer of coagulated milk. Sometimes, they have 
a yellowish, and at other times a grey tint, in which latter case there 
is a possibility of their being mistaken for diphtheritic deposits. 

Whatever may be the seat and extent of the affection, it is only 
developed on mucous mchibranes, which, when in a normal state, 
are paved with epithelium. It is never found in thc'nasal fossm; 
and when it invades the pliarynx, it stops short at the posterior 
orifice of these cavities. When it covers the epiglottis, and the 
aryteno-epiglottidean folds, it never penetrates into the larynx. If 
it reach the a'sophagus, it never proceeds to the intestine ; for, as 
you know, the epithelial pavement of the upper portion of the di- 
gestive canal stops at the cardiac orifice of the ocsoplingas. 

Thrush was formerly called aphtJm conjlnents^ aj)ldlm covjluentesy 
apltihm laciantinm, and aplUhce ivJmUles, No names could be 
more objectionable, for the aflcctiou has not the least resemblance 
to a.])hth£e. In thrush, we inoel 'with no vesicles, papules, nor ulce- 
rations, not at least in the first state of the affection ; and the differ- 
ence between thrush and aphthm is as wide^ as that between scarla- 
tina and srnall-pox. The terms miiguei and Manchet are much to 
be preferred to aphthes^ for they do not imply any opinion as to the 
nature of the affection : they refer to the aspect of the lesion which 
they characterise, an aspect which has been justly compared to a 
little white flower of powerful perfume, the lily of the valley [rm- 
gmt] convaUaria maialis, which, in May, blossoms in our woods, 
and which all of you know. 

Thrush, then, is chiefly an affection of the buccal mucous mem- 
brane. It is sometimes a purely local affection, but at other times, 
it is the sign of a particular condition of the general system. 
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When infants are obliged to make violent efforts in sucking, 
from the nipple being too small or not well formed, when they have 
to suck those linen, leather, or caoutchouc contrivances used by 
women whose nipples are chapped or too short, or when, beirig 
artificially nourished, they have sucked the hard orifices of feeding- 
bottles, their mouths very soon become the seat of an inflammation 
which leads to a fibrinous exudation, upon \fhich the sporules of 
thrush are developed. 

Till the microscope came to our assistance in the study of patho- 
logical lesions, it was believed that the whitish concretions of thrush 
were entirely composed of llbrine deposited in very fine layers upon 
an inflamed mucous membrane, and that the aficction was of the 
plastic character. The microscope, however, has demonstrated tliat 
the characteristic element of thrush is a cryptogamic plant similar 
to the sporoiricmm^ according to M. Gruby, or a mycelium, the 
oidium albicans, according to M. Charles Itobin,^ consequently a 
mould similar to that which forms on milk, as well as on organic 
animal and vegetable substances. This is a point regarding which, 
at the present day, no doubt can exist. It is equally a matter of 
certainty that for the development of this mycelium, special con- 
ditions are requisite : there must be a pre-existing inflammation of 
the mucous membrane on which it is seated, and that inflammation 
must have a somewhat specific character. 

When there is inflammation of the mucous membrane of the 
vagina, the mucous secretion resulting therefrom contains animal- 
cules of a particular kind, which are more or less numerous 
according to the greater or less severity of the inflammation. It 
does not follow that the inflammation is the result of the presence 
of the animalcules : it only shows that the muco-purulent secretion 
in undergoing alteration becomes possessed of qualities in virtue of 
which animalcules are developed. Something takes place analogous 
to that which occurs in milk. When milk is pure, it is impossible 
to discover in it any extraneous animal or vegetable product ; but if 
it be allowed to get sour, its constitution becomes modified, and 
then there is developed in it an infinite number of microscopic ani- 
malcules which have their place in the nosological scal% 

The first condition then required for the development of thrush 
is the presence of a special secretion, and that secretion is necessarily 

^ Bobin (Charles): — Histoire Naturelle des Y4^6taux Parasites. Paris, 
1S53. 
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a product of inflammation. Even micrographers do not dispute 
this factj for they admit that a fibrinous substance constitutes the 
greater portion of the granular bodies of thrash, and that the my- 
celium is a secondary element. 

Such being the state of the case, it is of very little importance, 
looking at the question from a clinical point of view, whether thrush 
be a vegetable parasite originating under certain special conditions, 
and in accordance with the laws of the so-called spontaneous 
generation of an inferior order of organised beings ; or whether it 
is an animal substance composed of fibrine and muco-pus. Is it 
not, whether wo adopt the one theory or the other, a pathological 
product, originating in a morbid condition of the persons in whom 
it is found ? Does the settlement of this question affect the aspect 
of the affection, the nature of the malady, or its symptomatic 
manifestations? Assuredly not. Neither does it affect the treat- 
ment ; for it matters very little to the physician whetjier he has to 
do with a mushroom or a false membrane, as experience has put him 
in possession of sure means of curing tlie patient : and his highly 
scientific views upon the mooted point have proved useless to him. 
Ear be it from me, however, Gentlemen, to disparage the service 
which micrographers have rendered to nosology ; but on the other 
hand, it would be wrong to exaggerate the bearing and practical 
utility of their discoveries. 

Under what conditions does thrush supervene? In tlie first 
place, let us see in what circumstances it occurs vi adults ? It 
supervenes in all chronic maladies, in pulmonary phthisis, pleurisy, 
chronic peritonitis, and allections which are generally under the 
influence of the tubercular diathesis : it supervenes in chronic 
diarrha3a, whicli is often related to this same diathesis : it supervenes 
in those cancerous diseases of the stomach and intestines whicli give 
rise to exhausting intestinal fluxes : it likewise supervenes in persons 
wasting from profuse and long continued suppuration. Thrush also 
develops itself at the close of hectic maladies : it is then a prognostic 
of the very worst character. When chronic maladies have arrived 
at their last stage, nausea, vomiting, and diarrhoea testify to the 
existing disturbance of the digestive function : the mucous membrane 
of the stomach and intestines has then been attacked, and is the 
seat of morbid modifications : the mucous membrane of the mouth, 
participating in these anatomical and functional disturbances, becomes 
subject to an alteration in its secretions, and thus a condition is 
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produced favourable to the development of thrush. The local 
affection, then, is entirely dependent upon a serious lesion of the 
digestive apparatus, a lesion too which is itself the sign of a still 
more serious lesion of the general system. Finally, I repeat the 
proposition, that, however we may explain it, it is a fact that when 
thrush supervenes at the close of chronic diseases, it is generally a 
prognostic that dissolution is near. 

hi cliiUlreny thrush is observed under similar circumstances. In 
them also, it is in diseases of long duration that it appears : here, 
however, duration is a term relative to the age of the subjects, for, a 
disease which lasts eight or ten days is a long disease in one wliose 
age is only fifteen days. It is in infants of a few days old, or in 
children in the first months of their existence, who have been 
affected for some time with aflections of the digestive function or 
with a disease of the akin or respiratory apparatus, that we find 
tlirush becoming developed. In them, as in the adult, it is the 
local expression of a very bad state of the whole system. Usually, 
this bad general condition is the result of improper alimentation, or, 
to speak more correctly, of inanition, which is the final consequence 
of mal-nutrition. 

The defect in diet may possibly be in itself absolute, as I have 
too often seen : or the infants may be fed with aliment quite un- 
suited to their digestive organs ; as for example, when in place of 
getting the milk of women, or at least of cows, they are gorged 
at a very early age wdth boiled meat, meat’ broths, and vegetables 
passed through the cullender, a practice which we see perpetrated 
by nurses, and even by mothers devoid of intelligence or under the 
dominion of stupid prejudices. When thus undergoing prgmature 
weaning, the poor infants are attacked with gastric and intestinal 
affections, regarding which, on a futui’e occasion, I shall have to 
speak to yon, and under the influence of w^hich thrush is developed. 

But the defect in alimentation — in this particular case we must 
say the mal-assimilation — may depend upon an original and direct 
lesion, or on a sympathetic disorder arising during the course or at 
the beginning of some other disease such as erysipelas or pneumonia ; 
or also in the course of scleremia, that disease peculiar to new-born 
infants, wliich is characterised by great debility, and in particular by 
induration of the skin and cellular tissue of the extremities, extending 
sometimes to the trunk, and in which cedema and swelling, one or 
both, may be either present or absent. 
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Thrush, therefore, being the local manifestation of a serious 
general afifectibn of the system, it ceases to be matter of surprise 
that so excellent an observer as the late Dr. Valleix asserted that it 
was so formidable that twenty of every twenty-two patients who had 
it died from it.i Valleix collected at the Children’s Hospital the 
dismal statistics on which he based this opinion : the subjects observed 
by him were children abandoned by their mothers, and almost in 
every case dying from hunger, suffermg for the most part from 
inflammatory affections, generally from affections of the stomach and 
intestines. Now, in such cases, thrusli is the herald of the iiear 
approach of death ; but it is the disease during the course of which 
thrush has supervened, and not the supervening thrush which 
carries off the patient. 

Gentlemen, the first form of thrush to which I have referred has 
no jirognostic significance : it is simply a local affaefion. It has no 
import in the least degree serious, and remains confined, to the parts 
in Avhich it originally appeared ; this is the only form of the affection 
which those physicians have liad in view, who have maintained, in 
opposition to Valleix, that thrush is one of the mildest of maladies. 
As I stated at the beginning of this lecture, when an infant encoun- 
ters difficulty in sucking, whether that difficulty arise from the 
nipple of the breast being badly formed, or whether it proceed from 
sucking a hard teat attached to a feeding bottle, or an artificial 
nipple, it is — under an epidemic influence of which we know 
nothing — seized with inflammation of the mucous membrane of 
the mouth, in other respects the general health remaining good : 
this stomatitis forthwith gives rise to thrush, which will generally be 
very transient, and not troublesome. But should tliis form of 
thrush become confluent, if the patches which form arc very thick in 
their substance, and very large, they cause considerable embarrass- 
ment in sucking, an embarrassment of which the infant gives 
evidence by making a ceaseless chewing movement with the jaw, and 
almost incessantly protruding the tongue. This embarrassment will 
be increased by the pain which the infant suffers from the acute in- 
flammation of the tongue and mouth. Trom the important part 
which the tongue plays in the action of sucking, you can understand 
why an infant with an inflamed tongue will refuse to suck : you can 

' Vaujjix: — C linique des Maladies des Enfants Nouveau-n6s, chap. iii. 
Paris, 1838. See also the same author’s " Guide du M^decin.” 



634 THEUSH. 

also understand that although idiopathic thrush is in itself a mild 
atTection, it may become, under certain circumstances, the starting 
point of a formidable disease : by rendering alimentation diilficult or 
perhaps impossible, it may be the indirect cause of the patient^s 
death. i3,uch cases, however, are altogether exceptional. I must, 
therefore, still maintain the proposition that idiopathic thrush is, 
strictly speaking, not a disease, but simply a slight and transient 
local affection. One who understands the right treatment can 
generally master the affection in twenty-four, thirty-six, or forty- 
eight hours, or at least in three or four days. Infants very quickly 
begin to take the breast as before, and return to perfect health, 
when the transient disorder of the mouth has passed away. 

There is another kind of thrush which requires to be distinguished 
from those which I have already described; and to which, if I may, 
I propose to give the name of mixed thrush \rtiitguet 7iiixte]. The 
affection oT the mouth in which it originates, and wliicli, in the first 
instance, was alone present, is simply the earliest manifestation of a 
general condition under the influence of which it is produced. 
Symptoms of a more or less serious character connected with the 
stomach and bowels supervene, showing that mischief exists of so 
formidable a character, as to lead to a general derangement of the 
whole system in very young children. Indeed, it is not uncommon 
to see new-born infants, who at first seemed only to have stomatitis 
along with thrush, very soon afterwards seized with vomiting and 
diarrhoea, accompanied by erythema of the buttocks, which I 
pointed out to you in ^ur little patient who lies in bed No. i6. The 
state of phlegmasia, or if you prefer tlie term, the pathological state, 
(for perhaps I am wrong in making use of the term phlegmasia, 
since inflammation really exists), that pathological condition occupies 
the entire continuity of the digestive canal from the mouth to 
the extreme end of the passage. In the mouth, you see the 
mucous membrane stripped of its epithelium, of a more or less vivid 
red colour, and the surface of the denuded dermis covered with 
characteristic concretions, distinct on the upper surface of the tongue, 
and confluent (forming caseous patches) upon its under surface and 
on the inside of the cheeks. On the buttocks, likewise, the skin is 
of a bright red, and in some places stripped of its epidermis. On 
the skin and on the mucous membrane, the lesion is the same in kind; 
but as there is no secretion from the skin, to cause A?^^^d^veiopment 
of mycelium, you will there only find a trace of phlegmasia; whereas 
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from the mucous secretion offering conditions favourable to the 
generation of oidium^ the mucous membrane of the mouth simul- 
taneously presents the lesions which indicate inflammation, and the 
production of the peculiar deposit on which the thrusli is de- 
veloped. 

The child on whose case I am now lecturing is affected with that 
kind of thrusli. It is in him, in point of fact, the first mani- 
festation of a very serious general condition of the system, under the 
influence of which the inflammation of the mouth has originated. 
This child does not suck, and altliough he has still all the appear- 
ance of good health, his life is in great jeopardy. Prom wmit of 
proper alimentation, the blood, no longer receiving its reparative 
materials, becomes impoverished, and its secretionwS are necessarily 
altered in cliaractcr. The organs whose function it is to eliminate 
from the blood the elements of these secretions must in consequence 
undergo a special pathological modification possessing all the charac- 
ters of inflamm^on. The raucous membrane of the mouth w^as first 
attacked, and that of the stomach and intestines will be affected 
next in turn : although as yet the case seems to be nothing more 
than thrush, that is to say, nothing more than an unimportant local 
affection if looked at by itself, the child is nevertheless inevitably 
doomed to die witliin a very brief interval, unless, with all possible 
speed, measures be tjiken to supply it with the nutriment of which it 
is in need. 

Here, then. Gentlemen, are the three kinds of thrush w^hich 
ought, in ray opinion, to be recognised. First : there is thrush 
occurring in infants as a purely local affection, depending upon irri- 
tation of the moutli, more or less acute in character, and longer or 
shorter in its duration. It is not accompanied by any symptoms 
affecting the general system, nor is it more tlian an insignificant 
malady, although, in a few very exceptional cases, it may be the cause 
of serious mechanical obstacles to due alimentation. Sticond ; there is 
tliat kind of thrush which supervenes both in adult and child, as the 
sequel of a severe attack of disease, appearing as the final mani- 
festation of some serious disorder to which tlie system has been 
subjected. Third : there is thrush showing itself as the first mani- 
festation of a severe constitutional disorder, the other symptoms of 
which are not long in following. You can perfectly appreciate the 
differences which exist betw^n the second species of tlirusli, 
and that which I call the mixed form of the affection, 

; . ^ : . ! * 40 
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Valleix attached great importance to erythema of the luttA)ch, 
which he regarded as present in almost every case, and as one of 
the earliest observed symptoms of thrush in children. This ery- 
thema is more or less extended : sometimes, it invades the thighs, the 
posterior and inner aspects of tlie legs, the scrotum, and the labia 
mnjora: the redness varies between a bright red and a brownish 
red. The skin is often excoriated, and in some rare cases, it becomes 
scarred with pretty deep ulcerations. The erythematous redness and 
the ulcerations show themselves likewise on the heels and malleoli. 
It would, however, be a mistake to consider them as symptoms of 
thrush. Cutaneous inflammations originate in the same causes as 
the inflammation of the mouth which gives rise to thrush. The two 
affections arc similar in respect of their cause ; but neither of them 
in any wpy dominates over the other. 

In the majority of cases, the erythema is the result of the irrita- 
tion produced in the affected parts by the contact of urine and fecal 
matter, and the friction of these parts with the swaddling clothes 
of the infant: this explains why the erythematous inflammation is 
met with particularly in the shins and heels, and wliy it is more de- 
cided, and why it more commonly proceeds to inflammation in these 
parts, '.rhey are the parts subjected to the most energetic and con- 
stant friction, from the child ceaselessly moving the legs and rubbing 
his heels against one another, and against tlie swaddling bands in 
which the malleoli are wrapped. You will sec redness of the but- 
tocks and inferior extremities in the healthiest infants, particularly 
in those, of whom we receive too many in the Hospitals, more or less 
neglected in respect of cleanliness, and swaddled in coarse linen. 
Erythematous redness showing itself independently of thrush may 
be regarded as a first degree of the erythema which accompanies that 
afiection ; it enables us to understand the mechanical causes of the 
erythema of thrush, though there is tliis diflerence, as I have already 
remarked, that in the erythema of thrush there exists a general cause, 
as well as one which is local and mechanical. 

Here the same thing takes place as occurs in persons suffering 
from putrid fever or any other septic disease. Seeing that an indi- 
vidual who has sustained an injury, a fracture of the thigh-bone for 
example, but who in other respects is in good health, cannot remain 
on his back for forty-five days without having some redness of the 
buttocks, it is obvious that much less time will be necessary for a 
patient with typhoid fever, not only to have erythematous redness 
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h^t even excoriations and gangrenous ulcerations of greater or less 
depth over the sacrum, the ischiatic tuberosities, tlie heels, or any 
of the bony projections subject to pressure or friction. This arises 
from the fact that independent of pressure or friction, independent 
of irritation produced by the contact of urine or faeces, there exists 
deficient vitality of the skin, and a remarkable tendency to sphacelus, 
wliich is one of the characters of that condition conventionally 
called putridity in severe fevers; and is one of the consequences 
of inanition. 

There is, I repeat, a similar state of matters in the erytliema and 
ulcerations of children affected with thrush. Tln^e exist both in 
the erythema and ulcerations, and in the thrush, manifestations of 
the bad general state of tlie individuals system : but the two have 
not that mutual relation to each other which Valleix wished to 
establish.^ 

Without dilating more on these questions, I now come to the 
subject of imitnient. 

When thrush is a purely local affect ioti, it is easily cured: all 
that is required is the use of borax-honey. This preparation, 
according to the formula whicli I em])loy, is composed of equal 
weights of borax and honey — of each lo grammes [155 grains]. 
The whole of the interior of the infiint^s mouth ought to bo smeared 
with this mixture seven or eight times : and if this be done, it will 
generally be found, at the end of twenty-four or forty-eight hours, 
that the malady is gone. Possibly, some of the salve may be swallowed 
by the patient ; but from tliat no great inconvenience can arise, as 
borax is no more in jurious to the economy than bicarbonate of soda ; 
tliere may even be an advantage in the occurrence, should the thrush 
have reached the lower portions of the jffiarynx and cesophagus, by 
the salve there producing a beneficial effect. The topical applica- 
tion which 1 have now described is in such general use in my wards, 
tliat the nurses frequently do not wait for the arrival of the physi- 
cian to commence the treatment of children brouglit in with thrush. 
Consequently, it often happens that in tlie morning 1 See little 
patients who had been admitted with thrush on the preceding after- 
noon, who were quite cured of it in a few hours. 

It is necessary, however, Gentlemen, to continue the treatment 
even after the disappearance of the thrush, because there still 

^ Valleix :—Clinique des Maladies des Enfants Nouveau-n^s. Paris, 1838. 
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remains a necessity to cure the inflammation of the mucous mei:^- 
brane of the moutlr, under the influence of which the aflection was 
developed : unless that inflainiriation is modified^ the thrush which 
went away so quitfkly will be certain to reappear. 

Chlorate of potash may be substituted for borax, the quantity and 
the method of employing it being the same. I must say, however, 
that it has never seemed to me to act so rapidly as borax." 

Should thrush resist the action*of these modifying agents, there 
remains another to be employed wdiich it never resists : that is 
nitrate of silver. A weak solution, a solution in the proportion of 
one gramme of the salt [15I grains] to ten grammes of distilled 
water, 1 consider preferable to the solid caustic, because it is easier 
to touch all the little folds of the buccal mucous membrane with a 
hair pencil than with a stick of lunar caustic. Perhaps the solution 
of the nitrate of silver] is to this extent objectionable, that if the 
child swallowed some of it, nausea or even vomiting might be the 
consequence: * but these inconveniences, which after all are not very 
serious, may be averted, by injecting water into the mouth after the 
use of the solution. In the adult, the blackening of the teeth is an 
additional drawback to the nitrate of silver. When, therefore, in 
adults, thrush does not yield to salves or washes of borax or 
chlorate of potash, recourse must be had to cauterizations with solu- 
tions of sulpJiate of zinc or sulphate of copper in the proportion of 
ten parts (by w^eight) of the salt to one of waiter, the patients being 
recommended to rinse the mouth and spit immediately after the 
operation. 

The local afTection is cured! If it had alone existed, nothing 
more would remain to be done : and the infant w^ould resume taking 
the breast. But when the local aflection is under the dominion of 
a peculiar state of the system, it will not be long in reappearing, 
whatever you may do ; or at least you will require constantly to 
repeat the application of the means by which you seek to 
destroy it. I need hardly say that this end is unattainable in 
persons who have phthisis or cancer, or who have arrived at the last 
stage of an attack of a bad fever, or are the subjects of liectic 
fever. 

In infants, when thrush is connected with a bad state of system 
dependent on mal-nutrition, no time must be lost in providing them 
with good wet-nurses. In families, mothers very often wish to have 
the pleasure of suckling their children, even when from delicate 
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health they do not possess the essential conditions of a good nurse. 
Their infants, from sucking empty breasts or only getting very poor 
milk, soon begin to pine and to become affected with thrush. How- 
ever much displeasure you may give to a mother to whom to con- 
tinue the suckling of her infant would be a great delight, do not 
hesitate louse your authority. It is one of those occasions upon 
which the physician must speak with imperious authority, so as to 
bear down all the opposition which his ojhnions may meet with from 
the family. Set forth the danger wjiicli is being incurred by the 
patient confided to you, and insist with all your power on the abso- 
lute necessity of action beftig'^ taken in accordance with your 
demands. 

Eeparative alimqnt — and woinan^s milk is the best and most 
suitable food for infants — may of itself jnove siiflicieiit by restoring 
tire infant tp liealtli, to prevent the reappearance of the thrush 
wliicli the topical remedies have cured for the time beuig. If there 
exist erythema of the buttocks, or ulceration of the shins and lieels, 
you are then in a position to contend against them advantageously. 
This may be done by powdering the aflected parts with wdiite bis- 
muth. If that fail, employ a mixture of powdered starch and white 
precipitate. If still the cure progresses slowly, prescribe lotions of 
can phagecUnupie^ and touch the ulcerated points with a weak solution 
of sulphate of copper. 

When thrush is connected with disordered digestion in an infant 
whose feeding is suitable, the treatment must be directed to that 
disordered digestion and the associated gastro-intestinal phlegmasia. 
On a future occasion. Gentlemen, I shall return to this important 
(piestion ; but to-day I may meiitiou that in the treatment of such 
cases much benefit is obtained from the use of alealiue preparations. 
Prepared chalk rubbed up with syruj), and given to the infant before 
sucking five ou six times a day, in doses ol' from 25 to 30 centi- 
grammes [from 3 .5 to 4 ; grains ] ; and lime water in doses of from 
40 to 60 grammes [about from 1 [ to 2 fluid uz.] have often, in my 
practice, rendered real service. White bismuth is also indicated in 
doses of from ^ to 4 grammes [31 to 62 grains] when the powder is 

* The cati phagedenique is a solution of liydrochlorate of lime, holding sus- 
pended biuoxide of mercury, which gives it its yellow colour. It is prepared 
by pouring an aqueous solution of eight grains ot corrosive sublimate into 
four ounces of lime water. — T uaxslatok. 
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thoroughly mixed up with sugar, children take it easily. It is of 
paramount importance to regulate the diet, so that the infant may 
have the breast \^ith as much regularity as possible every two hours. 

The statistical results published by Valleix are appalling : but you 
must bear in mind that you will be more fortunate in your private’; 
than we are in our hospital practice ; for you will rarely meet with 
patients so unfavourably placed as the wretched children who from 
the very nature of things come to die in our establishments. Ex- 
hausted by the misery’ and protracteni starvation to which they have 
been subjected by the persohs abandon them, they sink, not- 
withstanding all the attentions by&^ which they are surrounded. In 
such cases, the non- success of treatment must not be imputed to tin? 
want of skill in the physicians, but to "the deplorable hygienical con- 
ditions to which the patients have been subjected. 
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